Kiracofe, Brandon (DEQ)

From: : Kiracofe, Brandon (DEQ)

Sent: Thursday, Noevember 13, 2014 4:06 PM

To: ‘jbiggs46@yahoo.com'

Subject: Lexington-Rockbridge Regional WQCF, VPDES Permit No. VAQD88161
Ms. Biggs,

Your application has been reviewed and appears to be complete. The next steps involve holding a public informational
meeting regarding the new land application sites and assembling the information necessary to draft the permit. Once the
draft permit is prepared and the appropriate reviews are performed, | will transmit the draft permit and supporting
documentation to you for review. | expect to have this draft permit package to you within the next 45 days.

The Department of Environmental Quality strives to complete the permitting process in a timely manner. if you ha\fe any
questions about our procedures or the status of your draft permit, please do not hesitate to contact us.

Sincerely,
Brandon Kiracofe

Brandon D. Kiracofe

Water Permits & Compliance Manager

DEQ - Valley Regional Office

4411 Early Road, Harrisonburg, VA
Harrisonburg, VA 22801 ]

Office: (540) 574-7892 FAX: (540) 574-7878
brandon.kiracofe@deq.virginia.gov

Web: www.deq.virginia.gov 7

Mail: P.O. Box 3000, Harrisenburg, VA 22801



Carver, Beverley (DEQ)

From: Carver, Beverley (DEQ)

Sent: Friday, August 15, 2014 10:17 AM

To: Joan Biggs (jbiggs46@yahoo.com)

Ce: Showman, Keith (DEQ) _

Subject: Permit Application - Lexington Rockbridge Regional WQCF - VA0088161
Hi Joan,

As you know, the permit application was due on August 4, 2014. You submitted the application early on July 3,
2014. Thank you! I know you and Keith have been diligently working on the biosolids portion of the
application and that there is still information which must be submitted. I will continue working on the paits of
the draft permit which are not related to the biosolids section. Once all the biosolids information is submitted,
then I will send you an application complete letter. Just keep focusing on getting the needed information to
Keith is all you need to worry about.

If you have any questions, let me know.
Bev

Beverley W. Carver

Water Permit Writer Senior

Department of Environmental Quality

Valley Regional Office

4411 Early Road, Harrisonburg, VA

Phone: (540) 574-7805 FAX: {540)574-7878
email: Beverley.Carver@deq.virginia.gov
web: www.deq.virgifia.gov

Mail: P.Q. Box 3000, Harrisonburg, VA 22801




- MEMORANDUM
DEPARTMENT OF ENVIRONMENTAL QUALITY

VALLEY REGIONAL OFFICE

4411 Early Road - P.O. Box 3000" . o Harrisonburg, VA 22801

SUBJECT:  Application Eirata for VPDES Permit No. VA0088161 Lexington-Rockbridge Regional
-~ WQCF, Rockbridge County

TO: PP File

FROM: Bev Carver

DATE: July 3, 2014

All application requirements related to biosolids will be reviewed separately by Keith Showman. This
review was limited to all application requirements other than the biosolids requiremerits.

The following deficiencies were noted in the subject permit reissuance application:
EPA Form 2A:

e Part A.12. — The Outfall number is 001.

e PartD. Expanded Effluent Testing Data — Three scans for all of the parameters listed in Part D
have been previously submitled, reviewed and are in the DEQ files. A summary of the data will
be presented in the 2014 Fact Sheet.

Application Addendum: No deficiencies found.
No EXposur'e Certification Form: No deficiencies found.
Annual Permit Maintenance Fee Form: An email will be sent to Joan Biggs to submit this form.

The deficiencies noted are insignificant and will not affect the preparation of a legally and technically
defensible draft permit.

Reviewer Concurrence: Q@% 7-7-1¢



Lexington
- Virginia
luly 2, 2014
DEQ VALLEY
Ms. Beverley W. Carver JuL 0 3 2014
Environmental Engineer Senior To: BL()C_
a s N Mh"“——cn
Virginia Department of Environmental Quality Date:

PO Box 3000 T T

Harrisonburg, VA 22801
Re: VAOD88161 Permit Renewa!l NPDES Form 2A
Dear Bev,

The following completed documents are enclosed for our permit renewat:

- NPDES Form 2A

- Attachments t¢ Form 2A

- VPDES Permit Application Addendum
- Public Notice Billing Information

- Virginia DEQ No Exposure Certification

if you have any questions, please call.

Yours truly,
—
an H. Biggs
Lab Specialist

Enclosures

Utilitics Proccasing Dept. * 300 E. Washington 8« D.O.Box 922 ¢ Lexington, Virginia 24450 ¢ (540) 4633566 ¢ Fax (540) 463-1172




Lexingten-Reckbridge Regional WQCT

VA 0088161

Form 2A Attachments

Rem B2 {p 7)

- Attachment |, p1 -Topo map

- Attachment |, p2 - Aerial map

- Attachment |, p3 - Piping

- Attachment |, p4 - Vicinity map

item B3 (p7)

- Attachment I, p1 - Liquid process

- Attachment ll, p1A ~ Liquid upgrade
Attachment I, p2 - Solids process

- Attachment ll, p2A - Solids upgrade

PEQvar gy,
To- UL 03 2014

Date\



VPDES Permit Appli'cation Addendum

1. Entity to whom the permit is to be issued: Maury Service Authority _
Who will be legally responsible foF the wastewater treatment facilities and compliance with the permit? This may
or may not be the facility or property owner.

2. I this facility located within city or tewn boundaries? [ YES [JNO _
Include a topographic map identifying the location of the facility, the property boundaries, and the discharge point.

3. What is the tax map parcel number for the land where this facility is located? 76B-1-1 76B-2-A.B

4. For the facility to be covered by this permit, how many acres will be disturbed during the next five years
due to new construction activities? No planned construc

5. ALL FACILITIES: What is the design average flow of this facility? 3.0 MGD
Industrial facilities: What is the maximum 30-day avg. production level (include units)? NA

In addition to the above design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? [/ YES [1NO

If “Yes”, please specify the other flow tiers (in MGD) or production levels: 6.0 ' _
Please consider: Is your facility's design flow considerably greater than your current flow? Do you plan to
expand operations during the next five years?

6. Nature of operations generating wastewater: _
Residences, schools, food operations, motels, laundries, microbrewery; dorhestic wastewater composition

98 9% of flow from domestic connections/sources
Number of private residences to be served by the wastewater tréatment facilities: [J0 [J 1-49 {41 50 or inofe

<1 % of flow from non-domestic connections/sources

7. Mode of discharge: §/] Continuous  [] Intermittent  [] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s discharge point:
/] Permanent stream, never dry D E Q
[] Intermittent stream, ustally flowing, sometimes dry V.
[] Ephemeral stream, wet-weather flow, often dry ALLEY
[[] Effluent-dependent stream, usually or always dry

[ Lake or pond at or below the discharge point JUL 03 2014
] Other: T I
— T
9. Consent to receive electronic mail Date:

The Department of Environmental Quality (DEQ) may deliver permits, certifications and plan approvals
to recipients, mcluding applicants or permittees, by electronically certified mail where the recipients
notify DEQ of their consent to receive mail electronically (§ 10.1-1183). Check only ore of the following
to consent to or decline receipt of electronic mail from DEQ as follows:

i Applicant or permittee agrees to receive by electronic mail the permit and any plan approvals
associated with the permit that may be issued for the proposed polhrtant management activity, and to
certify receipt of such electronic mail when requested by the DEQ.

Please provide email: rallen@lexingtonva.gov

[] Applicant or permittee declines to receive by electronic mail the permit and any plan approvals
associated with the permit that may be issued for the proposed pollutant management activity.



Disclaimer

This 1s an ypdated PDF document that allows you to type your information
directly into the form and to save the completed form. This form 1s the most
updated form currently available.

Note: This form ¢an be viewed and saved only using Adobe Acrobat Reader
version 7.0 or higher, or if you have the full Adobe Professional version.

Instructions:

Type in your inforination
Save file (if desired)

Print the completed form

Sign and date the printed copy
Mail it to the directed contact.

oA W=

DEQ VALLEY

JUL 03 2014
To: '

Date:




Lexington-| Rockbndge Regaonal WQCF - VAQD88161

FACILITY NAME AND PERMIT NUMBER: Form Approved 171439
‘ OMB Mumber 2040-0085

C.

BASIC APPLICATION INFORMATION:
A.

Basic Application Information for all Applicants. All appiicants must complete questions A.1 through A.8. A treatment
works that discharges effiuent to surface waters of the United States must also answer questions A.8 through A 12,

Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete queshons B.1 through B.6.

Certification. All applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:
D.

Expanded Effiuent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data).

1. Has a design flow rate greater than or egual to 1 mgd,
2. s required to have a pretreatment program (or has one in place), or
3. Is otherwise required by the permitting authority to provide the information.

Toxicity Testing Data. A treatrnent works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equai to 1 mgd,
2. Is required to have a pretreatment program (or has one in placa), or

3. ls otherwise required by the permitting authority to submit results of toxicity testing.

Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (S1Us) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SlUs are defined as:

4. All industrial users subject ta Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and

40 CFR Chapter ), Subchapter N (see instructions); and
2. Any other industrial user that;

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percenti or more of the average dry weather hydraulic.or organic
capacity of the treatment plant; or

¢. s designated as an SIU by the control authority.

Combined Sewer Systems. A treatment works that has a combined sewsr systém must complete Part G (Combined Sewer
Systems).

EPA Form 3510-24 (Rev. 1;99).'Replaoes EPA forms 7550-6 & 7550-22. . s R . . - Page1of21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39°
i L. ] OMB Number' 2040-0088
Lexington-Rockbridge Regional WQCF - VAQ088161

s BTt S D T R

A.1. Facitity Information.

Facility nrame Lexington-Rockbridge Regional Water Quality Control Eacility (WQCF)

Mailing Address PO Box 922
Lexington, VA 24450

Contact person Richard |, Allen

Title Director of Utilities Processing Deparment ..

Telephone number  (540) 463-3566

Facilty Address 435 Roh Akins Clrcle
(ot P.0.Box)  Lexington, VA 2450

A.2. Appiicant Information. If the applicaft is diffefent from the above, provide the following:

Applicant name Maury Service Authority

Mailing Address PO Box 785 S -
Lexingtn, VA 24450

Contact persoh  Richard | Allen

Titte Director of Utilities Processing Department, City of Lexington
Telephone number  (540) 463-3566 — e

Is the applicant the owner or operator {or both) of the treatment works?
owner operator

Indicate whether correspondence regarding this permit-should be directed to the facility or the appticant.
facility . applicant

A3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works (include state-issued permits).

NPDES VA0088161 i PSD
uic o Other VANQ40068
RCRA R Ofher

A.4. Collection System Information. Provide information on municipalifies and areas served by the facllity, Provide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership {municipal, private,

etc.).

Name Population Served Type of Collection System Ovwmership

Lexington City. - 7200 Separate icipal.___ .. . .
Reckbridge County 2409 . Separale ' Municipal

Total population served 9509 .

EPA Form3510-2A (Rév. 1-99).. Replacés EPA forms 7550-6 & 7550-22. ' Coe T Page.2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. . , OMB Number 2040-0086
Lexington-Rockbridge Regional WQCF - VAG088161

A.S. Indian Country.

a. Is the treatment works [ocated in Indian Country?

Yes ! 7 No

b. Does the treatment works discharge 1o a receiving water that is either in Indian Courtry or that is upstream from (and eventually flows
through) Indian Country?

Yes / . No

A.6. Flow. Indicate the design flow rate of the treatment plant (1.e., the wastewater flow rate that the ptant was built to handle). Also provide the
average daily flow rate and maxirmum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th mionth of "this year" accurring no more than three months prior to this application submittal.

a. Design flowrate 773-0 mgd

) Two Years Ago Last Year This Year
b. Annual average daily flow rate 1.034 6/2011-5/2012 _:-924 .6]20_1 2:-5/2013 _.993 6/2013-5/2014 mgd
¢ Maximum daity flow rate 4102 — 3445 ——— " 3080 mgd

A.7. Collection System, Indicate the type(s) of collection system{s) used by the treatrnent plant. Check all that apply. Also estimate the percent
contribution (by miles) of each. ' '

/ Separate sanitary sewer 100% <

Combined storm-and sanitary sewer %

A 8. Discharges and Othér Disposal Methods.

a. Does the treatment works discharge effiuent to waters of the U.8.7 / Yes No
If yes, list how many of each of the following types of discharge points the treatment works uses:
i Discharges of treated effluent

ii. Discharges of untreated or partially treated effluent

ji. Combined sewer overfiow points

o o | |-
‘

iv. Constructed emergency overflows (pricr to the headworks}

v. Ciher NA

b. Does the treatment works discharge effluent to tasins, ponds, or other surface /

impoundments that do not have outlets for discharge to waters of the U.S.? Yes No

If yes, provide the following for each surface impoundment:

Location:

Annual average daily volume discharged to surface impoundmert{s}) mgd

Is discharge continuous or __ intermittent?

¢. Daes the treatinent works land-apply treated wastewater? Yes / No

If yes, provide the following for each land application site:
Location:

Number of acres:

Annual average daily volume applied to site: ) ] . Mgd

Is land application continugus or intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another '
treatment works? ) Yes - /

" . EPAForm 3510-2A (Rev. 1-99). Replaces EPA forrs 7550-6 & 755022, ' - ‘ E _ Page3of21 -



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2
Lexington-Rackbridge Regional WQCF - VA0088161 umbet 20400085

[t yes, describe the mean(s} by which the wastewater from the treatment works is discharged or transported to the other treatment
woirks {e.g., tank truck, pipe).

NA

If transport is by a party other than the applicant, provide:
Transporter name: NA

Mailing Address:

Contact person: NA
Title:

Telephone number:

For each treatment works that receives this discharge, provide the following:

Name: NA

Mailing Address: N
Contact person: NA

Title:

Telephone number: R

If known, provide the NPDES permrt number of the treatment works that receives thls discharge.

Pravide the average daily flow rate from thé treatment works into the receiving facility. NA  mgd

e Dass the treatment works discharge or disposé of its wastewater in @ manner not included in
A 8.a through A.8.d above (e.g., underground percolation, well injection)? Yes J No

If. yes, provide the following for each disposal method:
Description of method (inctuding loéation and size of site(s) if applicable):

Annuai daily volume disposed of by thi& method:

Is disposal through this methiod continuous or intermittent?

‘EPA Forrh 3510-2A (Rev. 1-09). Replaces EPA formss 7550-6 & 7550-22. S " Ppagedof21




FACILITY NAME AND PERMIT NUMBER:
Lexington-Rockbridge Regional WQGCF - VA0088161

Form Approved 1/14/99
OME Number 2040-0086

S

a.

b.

A.9. Description of Quffail.

Qutfalt number 001

Location NA

{City or town, T applicabie) o (@p Code)

ge VA
N7 47 24 W7d2s15

{Latitudea) {Longitude)
Distance from share (if applicable) NA

Depth below surface {if applicable) L NA 1.

Average daity flow rate 1.0 mgd

Does this outfall have either an intermittent or a
riodi¢ discharge?
pe! 9 Yes /

If yes, provide the following information:

Number of times per year discharge occurs: NA

Average duration of each discharge: NA

Average flow per discharge: NA  igd
Months in which discharge occurs: ... NA

Is outfall equipped with a diffuser? Yes / ~ No

A0, Descriptlon of Receiving Waters.

Name of receiving water Maury River

No {gotoA9g.)

Narme of watershed (if known) Middle Maury River/Mill Creek..

United States Soil Conservation Service 14-digit watershed code (if known)..

- Name of State Management/River Basin {if known): Upper James

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

Crifical low flow of receiving stream (if-applicable):
acute . cfs chronfc _. . cfs

Totai hardness of receiving stream at critical low fiow (if applicable): Unknown mgfl of CaCO5

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. -

- PageSof21 -



Lexington-Rockbridge Regional WQCF - VA0088161

FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
OMB Number 2040-0086

A1, D&scriﬁibn of Treatment

a. What Jevels of treatment are provided? Check all that apply.
/ Primary \/ Secondary
Advanced \/ Other. Desgribe: Nutrient Remaoval

b. indicate the following remcval rates (as applicable):

Design BOD, removal of Design CBOD, removal .>B5: ) %
Design SS remova) >85 %
Design P removal 0.5 mglLBasis of design %
Design N removal 6.0 mgLBasis of design. %
Other . - . %

c. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

uv . d. cascade aeration following UV
If disinfection is by chiorination, is dechlorination used for this outfall? Yes / No
d. Does the treatment plant have post aeration? / _ Yes No

A.12. Effluent Testing Information. All Applicants that disﬁcha}ge to waters of the US r_nust_prov’]’de eﬁlue_nt testing d
parameters. Provide the indicated effluent testing required by the permitting authority for. 1]

discharged. Do not include information on combined sewer overflows In this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QVQC requirements
of 40 CFR Part 136 and other appiopriate QA/QC requirements for standard metheds for analytes not addressed by 40 CFR Part 136.
At a minimum, effiuent testing data mustbe based on at least three samples and must be no more than four and one-half years apart.

ata for the following
which effluent

QOutfall number: o _
pH (Minimum) - 7 s
oH (Maximum) . 8.0 __su._ ! :
Flow Rate 3.080 10967 mgd 273 (6/22/13-3/21/14)
Temperature (Winter) - e c 9.3 ¢ 90(12/22/13-3/21/14)
Terfiperature (Summer) |63 c 24 c 92(6/22/13-9/21/13)

* For pH please report a minimum and a maximum daily valu_e

VCO_NVEN'TIONAL AND NONCONVENTIONAL COMPOUNDS.

BIOCHEMICAL OXYGEN |BOD-5 |3 __|mgt 2 mgL. 39 5210 B 2001

DEMAND {Report ane) CBOD-5 . . B

FECAL COLIFORM  |1842ecoli  |mpn/Cml 1204 mpn/C mi |12 Colilert UV-Reported e. coli
TOTAL USlPE_.f‘_I_DED S(_')LID'S (T5S) 2.7 , “Imgl 20 mgL 9 25400 19?7

-Page 6 of 21.



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
" . . . OMB Number 2040-0086
Lexington-Rockbridge Regional WQCF - VADDB8161

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works fiom inflow and/or infiltration.
100,000 gpd

Bneﬂy explaln any steps underway or planned to minimize iriflow and infitration.

B.2. Topographic Map. Aftach to this application a topographic map of the area extending at least one mile beyond facility property boundaries.
This map must show the outiine of the facility and the following information. (You may submit more than one map if one map does not show
the entire area.)

a. The area surrounding the treatment plant, inctuding all unit processes,

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Inciude outfalls from bypass piping, if applicable.

Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, olher surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2} listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treatéd, or disposed.

f. It the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by

fruck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources of redundancy in the system. Also provide a water balance showing all treatment units, incdugding disinfection {(e.g,
chlerination a@nd dechlefination). The water balance must show daily average fiow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s}.

Are ariy opérational or maintenance aspects (relétéd to wastewater treatment and effliient quality) of the treatriient works the responsibility of a
contractor? ___Yes _v No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibifities (attach additional
pages if necessary).

Name: NA

Mailing Address: . _ .. .. .. . . .. . .

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvemeirits and Schediles of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
B.5 for each. {If none, go to question B.6.)

a.  List the outfall iumber (assigned in question A.9) for each outfall that is covered by this implementation schedule,
CNA T ) o
b, indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.
Yes ___No ‘

EPA Forin 3510-2A (Iie'v.-T—QQ} Replaces EPAforEq‘é. 7550-6 8 7550-22 ) T . - o Page 7 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
. . — ; OMB Number 2040-0086
Lexington-Rockbridge Regional WQCF - VA0Q88161

¢ Ifthe answerto B.S.b is *Yes,” briefly describe, including new maximum daily inflow rate (if applicable).

d. Pravide dates imposed by-any compliance schedule er any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate pfanned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
Implementation Stage MM /DD /YYYY MM/ DD/ YYYY
= Begin construction I S B N S S
— End construction Y S S, _
— Begin discharge Y S S I
— Aftain operational level [ S S N A S
e. Have appropriate permits/Glearances concerning other Federal/State requirements been obtained? _ . Yes No

Describe briefly:

B.6. EFFLUENT TESTING DATA (GREATER THAN C.1 MGD ONLY).

Applicants that discharge to waters of the US miust provide effluent testing data for the following para meters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include inforrhation on combined sevier
overflows in this section. All information reported must be based on data collected through analysis conducted ising 40 CFR Part 136
methods. |n addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/GC requirements for
standard methods for analytes not addiessed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three
pollutant scans and must be no rmore than four and ane-haif years old.

Outfall Number_ 001

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

AMMONIA (35 Ny 0 mgL o |mgn 4 350.1(1993)  |.1mgL
CHLORINE (TOTAL '

RESIDUAL, TRC) NA

DISSOLVED OXYGEN 413 mgl |98 mal. 30 4500-0-G 2001

TOTAL RIELDAHL — _

EESSQEEE“?S &I_TR"TE 3.6 mglL 32 mgl. 4 __ |4008 2000 .20 mgL
OIL and GREASE ND mgl ND mgl. 1 EPA 1664 Rev A |5.0 mgL
PHOSPHORUS (Tota) | o8 mgl 07 mgL |4 4500-P BE 1939 |.05 mglL
TOTAL DISSOLVED , — '

SOLIDS (TDS) 372 rhgL 372 mgl 1 2540 1997 10 mgL
OTHER — — |

EPA Form 3510-2A {Rev. 1-99).. Replaces EPA forms 7550-6 & 7550-22. -~ - : T + Page 8of 21




FACILITY NAME AND PERMIT NUMBER: Form Approvad 1/14/99
- OMB Number 2040-0086
egional WOCF - VA0088161 R umner

[ON.INFORMATION:

Indicate which parts of Form 2A you have completed and are submitting:
_/_ Basic Application Information packet Supplemental Application Information packet.
_ ¥ Part D (Expanded Effluett Testing Data)
_ ¥ PartE (Toxiaity Testing: Biomonitoring Data)
. PartF (Industrial User Discharges and RCRA/CERGLA Wastes)
_____ Part G (Cornbined Sewer Systems)

WING'GERTIFICATIO

| certify under penalty of law that this document and al! attachments were prepared under my direction or supervision in accordance with-a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. BaSed on my inquiry of the person or persons
who rianage the system or those persons directly responsible for gathering the information, the information is, to the best of my lmowiedge and
belief, frue, accurate, and complete. | am aware that there are significant penatties for submitting false information, including the possibility of fine
and impriscnment for knowing violations.

Name and official ttle  Richard L. Allen,Birector, Utilities Processing Department

Signature ~ ﬂ - A [' _ .
Telephone number (540) 463-3566 -
Date signed - I -1 ‘1’

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices-at the treatment
works or identify appropriate permitting requirements.

"SEND COMPLETED FORMS TO:

' EPA Form 3510-2A (Rev, 1:09), Replaces EPA forms 7550-6 & 7550-22. : Lo - Page 9 of 21




FACILITY NAME AND PERMIT NUMBER: Farm Agproved 1414/99
OMB Number 2040-0086

Lexmgton-Rockbndge Reglonal WQCF - VA0088161

Effluent Testing: 1.0 mgd and Freireatment Treatment Works. If the treatment works has a design flow greater than or equal to 1.0 mgd or &t has
{or is required to have) a pretreatmérit program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the-following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for
each outfall through which efflyent is.dischamed. Do not include information on corbined sewer cverflows in this section. Al information reported
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QAQC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
Indicate in the blank raws provided below any data you may have on poliutarits not specifically listed in this form. At a minimum, effiuent testing data
miust be based on at léast three pollutant scans and must be no more than four and one-half years od.

outfall number; 001 PrevSub (Cornplete ance for each outfall drscharglng efﬁuent to waters of the United States.)

] 5
METALS [TOTAL RECCVERABLE], CYANIDE, PHENOLS, AND HARDNESS.

ANTIMCNY

ARSENIC

BERYLLIUM

CADMILIM

CHROMIUM ﬁr e

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZINC

CYANIDE

TOTAL PHENOLIC COMPCUNDS

HARDNESS (AS CaGO3)

Usa this space (or a separate sheet) to provide i,r'gfér'ii!étiénj:’_’n other mietals requested by the permit writer.

EPA Form 3610:2A (Rev. 1.99). Replaces EPA forms 7550-6 8 7550-22. -~ - . : Page 10 of 21




FACILITY NAME AND PERMIT NUMBER: zmﬁpwz:’edzggfgg
Lexington-Rockbridge Regional WQCF - VAG088161 o %

Qutfall number: 001 PrevSub .
T

VOLATILE ORGANIC COMPOUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMO-METHANE

CHLOROETHANE

2-CHLORO-ETHYLVINYL
ETHER

CHLOROFORM

DICHLOROBROMO-METHANE

1,3-DICHLOROETHANE

1,2-DICHLOROETHANE

TRANS-1,2-DICHLORO-ETHYLENE

1,1-DICHLOROETHYLENE

1.2-DICHLOROPROPANE

1;3-DICHLORO-PROFYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIOE

METHYLENE CHLORIDE

1,1,22-TETRACHLORO-ETHANE |

TETRACHLORO-ETHYLENE

“TOLUENE

EPA Form 3510-2A {Rev. 1-99). Repiaces EPA forms 75506 & 7550-22. - S I ~ Page 11.0f21



FACILITY NAME.AND PERMIT NUMBER:
Lexington-Rockbiidge Regional WQCF - VADDB8161

Form Approved 1/14/99

OMB Nombaer 2040-0086

Outfall number: 001 PravSub __ (Complete once for each outfall discharging effiuent to waters of the United States.)

OLLUTANT MAXIMU

AVERAGE DAI

1,1, 1-TRICHLOROETHANE

1,1,2-TRICHLOROETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Use this space (or a separate sheet) to provide information on other volatile organic-compounds

requested by the permit witer,

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESOL

2-CHLOROPHENOL

2,4-DICHLOROPHENOL

24-DIMETHYLPHENOL,

4,6-DINITRO-O-CRESOL

2 4-DINITROPHENOL

2-NTTROPHENGCL

4-NITROPHENOL

PENTACHLOROPHENOL

PHENOCL

24.6-TRICHLOROPHENOL

"0 Wiisepace (or A scparate sheet) ta provide information on oiher acid-axiractable co

mpounds requested Bj' the

perma writer,

BASE-NEUTRAL COMPOUNDS.

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO{A)ANTHRACENE

BENZO(A)PYRENE

EPA Form 3510-2A (Rev. 1-99). Repiaces EPA forms 75506 & 7550-22.

7 ‘Page

12 of 21



FACILITY NAME AND PERMIT NUMBER:
Lexington-Rockbridge Regional WQCF - VA0088161

Form Approved 1/14/99
OMB Number 2040-0086

Outfall n_un_1t_)_e_r_.ﬁQ-Q1 PreySL_lb

(Complete once for each outfall discharging efluent to waters of the United States )

3,4 BENZO-FLUORANTHENE

BENZO(GH)PERYLENE

BENZO(K}FLUORANTHENE

8IS (2-CHLOROETHOXY)
METHANE

818 (2-CHLOROETHYL)}-ETHER

BIS (2-CHLORCISO-PROPYL)
ETHER

BIS (2-ETHYLHEXYL) PHTHALATE

4BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE.

2-CHLORONAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DI-N-BUTYL PHTHALATE.

DHN-OCTYL PHTHALATE

DIBENZO(AH) ANTHRACENE

1,2-DICHLOROBENZENE

1,3-DICHLOROBENZENE

1,4-DICHLOROBENZENE

3,3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

24-DINITROTOLUENE

2,6-DINITROTOLUENE

1.2-DIPHENYLHYDRAZINE

' EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6'& 7550-22. -

Page 13 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/9%
. OMB Number 2040-0086
Lexington-Rockbridge Regional WQCF - VAQB88161

Outfall number: .D.Di.EL‘E!LSle_ {Comiplete onge for each outfall dlscharging efﬂuent to waters of the United States. }
/ MAXIMUM: .DA!LY " ‘

FLUCRANTHENE

FLUORENE:

HEXACHLOROBENZENE

HEXACHLORGBUTADIENE

HEXACHLOROCYCLO-
PENTADIENE

HEXACHLOROETHANE

INDENO(1,2,3-CD)PYRENE

ISOPHORCNE

NAPHTHALENE

NITROBENZENE

N-NiTROSODN-PROPYLAMINE

N-NITROSODH METHYLAMINE

N-NITROSODFPHENYLAMINE

PHENANTHRENE

PYRENE

1,2,4TRICHLORGBENZENE

Use this space {or a separate sheef) to provide infofmation on other base-fieutral émﬁﬁom?ds requested by the permit writer.

I N A S | |

“Ti%8 th5 epace (of 2 separate sheet) to provide information oh other pOIITANtS (e.g., pesticides) requested by the permil wriker.

[T 1 [ T T T T ] l |

" EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. : - ceee : Page 14 of 21 -



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. . . OMB Number 2640-0086
Lexington-Rockbridge Regional WQCF - VAO088161

E.1. Required Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.
\/ chronic actte

E.2. Individual Test Data. Complete the following chartfor each whole effluert toxicity test. in.the la r alf years, Allow one
column per test {where each species constitutes a test). Copy this page if more than three tests are being reported. -

Test number: Test number: Test number,

a. Test information.

Test species & test method number Data Previously Submitited

Age at initiation of test

Outfall number

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manual title

Edition number and year of publication

Page number(s}

c. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.

Grab

d.-indicate where the sample was taken in relation to disinfection. {Check all that apply for each)

Before disinfection

After disinfection

| After dechlorination

EPA Form 3510-2A (Rev, 1-99). ‘Replaces EPA forms 7550-6 & 7550-22. _ S U page 5ot 24



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. . o OMB Number 2040-0086
Lexington-Rockbridge Regional WQCF - VAQG88161

Test number.__ Test number: ‘ Test number:

e. Describe the point in the treatment process at which the sample was collected.

Sample was coliected:

f. For &ach test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

g. Pravide the type-of test performed.

Static

Static-renewat

Flow-through

h. Source of dilution water. If labaratory water, specity type; if receiving water, specify scurce.

Laboratory water

Receiving water

i. Type of dilution water, It salt water, specify "natural” or type of artificial sea salts or brine used.

Fresh water

Sait water

j. Give the percentage effluent used for all concentrations in the test series.

k. Parameters measured during the test. (State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

I. Test Results.

Acute:

Percent survivat in 100% % % %
effluent

LCs

95% C.1. % % %

Control pergent survival % % %

Other (describe) - L :
'EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. R - - * Page 16 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
) OMB Number 2040-0085
Lexington-Rockbiidge Regional WQCF - VAQOS8161

Chronic:
NOEC % % %
ICas % % : %
Control percent survival % % %
Other (describe)

m. Quality Control/Quality Assurance.

Is reference.toxicant data available?

Was reference toxicarit test within
acceptable bounds?

What date was reference toxicant test
rin (MMDDIYYYY)?

Other (describe)

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes / No If yes, describe:

E:4. Summary of Submitted Biomonitoring Testinformation, If you have submitted biomicnitaring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting autharity and a
summary of the results.

Date submitted: (MMDDIYYYY)

Summary of results: {see instructions)
Previously submitted for August 2009 - August 2013, . . ..

EFA Form 3510-2A (Rev. 1-99). Replaces EPA forms 75506 8 78602 . - AR " Paget7ot21



FACILITY NAME AND PERMIT NUMBER: Su’sg Apprwadzg‘rwslw
. , , N 46-00
Lexington-Rockbridge Regional WQCF - VAQ088161 mber

GENERAL INFORMATION: _

F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?

__ Yes L No

F.2. Number of Significant Industrial Users (SIUs) and Categorical Industrial Users {ClUs). Provide the number of each of the following types
of industrial users that discharge to the treatment works,

a. Number of non-categorical SiUs. 0
b. Number of CiUs. 0

SIGNIFICANT INDUSTRIAL USER INFORMATION

F:3. Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional
pages as hecessary.

Name;

Mailing Address;

F4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SIU's discharge.

F.5. Principal Product{s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SIU's
discharge.

Principal product(s):

Raw material(s).

F6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent.

gpd continuous or intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater fisw discharged into the collection
systemin gallons: per day (gpd) and whether the discharge is continuous or intermittent.

gpd | continuous or intermittent)

F.7. Pretreatment Standards. indicate whether the SIU k& subject to the following:
a. Local limits ‘ Yes Na

b. Categorical pretreatment standards ____Yes _No

If subject to categorical pretreatment standards, which category and subcategory?

EPA'Fonn3510-2A(Rev..1-99)'.'. Replacés EPA forms 7550-6 & 7550-22. - Sl o o " Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: Fc;’m Spprg:ed'z;ﬂ;ﬁs
. , , oMB 40-0086
Lexington-Rockbridge Regional WQCF - VA0088161 7 et

F.8. Problemns atthe Treatment Works Attnbuted to Waste Discharged by the SIU. Has the SiU caused or contributed to any problems (e.g,
upsets, lrrterference) at the treatment works in the past three years?

Yes No If yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK RAIL OR DEDICATED PIPELINE

F.9. RCRA Waste. Does the freatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe? __ Yes _ No(gotoF12)

F.10. Waste Transport Method by which RCRA waste is received (check all that apply}).
Truck Rail Dedicated Pipe

F.14. Waste Descripfion. Give EPA hazardous waste number and amount (volurme or mass, specify units}.
EPA Hazardous Waste Number Amount . Upits

CERCLA {SUPERFUND) WASTEWATER RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

E12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?
Yes (complete F.13 through F.15.) No

Pravide a list of sites and the fequested information {F.13 - F.15.} for each curent and future site.

F.13. Waste Origin. Describe the eite and type of facility-at which the CERCLA/RCRA/or other remedial waste eriginates {or is expected to originate
in the next five yedrs).

F.14. Pollutants. List the hazardous constituents that are received (or are expected 1o be received). Include data on volume and concentration, if
known. {Attach additionat sheets if necessary).

F.15. Waste Treatment.

" a. s this waste treated (or will it be treated) prier to entering the treatment works?
Yes No

If yes, describe the treatment (provide information about the removal efficiency):

b. Is the discharge (or will the discharge be} continuous or intermittent?

Continuous Iritermittent If intermittent, describe discharge schedule.

" 'EPA Foim 3510-2A (Rev. 1-08). Replaces EPA forms 7550-6 & 7550-22. - i o+ < . Page19of2t



FAGILITY NAME AND PERMIT NUMBER: g:.’ﬂn ﬂppl:;redz'fﬂg:'gg
B 04 81
Lexington-Rockbridge Regional WQCF - VA0088161 “ ?

G.1. System Map. Provide a map indicating the following: (may be inciuded with Basic Application Information})

All CSO digchange points.

b. Sensitive use areas potentially affected by CS0Os (e.g., beaches, drinking water supplies, shellfish beds, sensitive aquatic ecosystems, and
outstanding natural resource waters).

¢. Waters that support threatened and endangered species potentially affected by CSOs.

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer collection system
that includes the following information:

Locations of major sewer trunk lines, both combined and separate sanitary.

Locations of points where separate sanitary sewers feed into the combined sewer system.

Locations of in-ine and off-line storage structures.

Locations of flowsregulating devices.

o o0 oW

Locations of pump stations.

CSO OUTFALLS:

G.3. Description of Outfall.

a. OQutfall number

b. Locaft_ion .
(City or town, if applicable} (Zip Code)
{Courty) — (State)
(Latiude) ' ~(Longitude)
Distance from shore (if applicable) - ft.

d. Depth below surface (if applicable}
e. Which of the following were monitored during the last year for this Cs0?

Rainfall CSO0 polivtant concentrations CS0O frequency
___CS0 flow valumie _ Receiving water quality

f.  How many storm events were monitored during the last-year?
G.4. CSO Events.

- -a: Give the number of CSQ events in the last year.
_ events ( aciual of ____approx.)
b. Give the average duration per CSO event.

hours {___actualor___ approx.)

EPA Formi 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. o . o Page200f21 . .0



EACILITY NAME AND PERMIT NUMBER: ' Form Approved 1/14/99
: . . OMB Number 2040-0086
Lexington-Rackbridge Regional WQCF - VAD088161

c. Give the average volume per CSO event.

million galions { actual gr approx.)

d. Give the minifmurm rainfail that caused a CSO event in the last year.

inches of rainfall

G.5. Description of Receiving Waters.

a. Name of receiving water:

b. Name of watershed/river/stream system: _.

United States Soil Conservation Service 14-digit watershed code (if known): L

¢ Name of State Management/River Basin:

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

G.6. CS0 Operations.

Describe any knawn water quality impacts on the receiving water caused by this CSO (e.g., permanent.or irmtermittent beach closings,
permanent or intermittent shell fish bed closings, fish kills, fish advisories, other recreational loss, or violation of any applicable State water
quality standard).

' EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22 R B TV Page 21 of21. .



LRRWQCF - VA0088161 Attachment II, p2A - Solids Upgrade

Figure B-2: Solids Train Diagram
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LRRWQCF - VA0088161 Attachment Il, p 1A — Liquid Upgrade

Figure B-1: Liquid Train Diagram

PROCESS DRAIN
&
[ FILTRATE RETURN
B apte GRIT il 51
PS REMOVAL i
RAW g
‘\Nv‘:'SrFl]::% gl ¢ 'U g EXISTING 85' FINAL
a CLARIFIERS
MECHANICAL
SCREEN RAS
SEPTAGE
LEACHATE UPGRADED
RECEIVING i OXIDATION DITCH
STATION
CASCADE EFFLUENT EFFLUENT
AERATION  METERING 4 FILTERS
OUTFALL TO . .
MAURY RIVER ] A—DG—

KEY

:] EXISTING PRIOR TO UPGRADE

B uprADE

¢ PUMP



B LRRWQCF VA0088161

ion ~°

i

P




37°48'00"

4184500

4185000

7972545 79257307 79°25M5 -1 72445

O

)

" e g '
'P/i_og{b?m/ '
¢ ]

(p

s ot

Wall. spring :

£ e
&)

\‘ LN
000SBT#

00.8%.4€

000E8TH

00..P.LE

0oSEBTR

ShiPaiE

00SZ8TH
SP8P.LE



LRRWQCF - . | . |
VA 0088161 | | - ATTACHMENT I, P4

1 OXIDATION
oLTeH

/.

CONTROL
FAGILITY / mu{vauc—\\\ K
4
- ‘
G 7
/
/’ LEGEND
, . [} ExISTING FACILITY
. L seu Faciuty
/ - P R
i T8 rutuse Facic (i

100" ¥A. POMER
AIGHT OF WAY

GRAPHIC SCALE

100 50 L] 10 209

MAURY SERVICE AUTHORITY
LEXINGTON-RQCKBRIDGE REGIONAL
WATER QUALITY CONTROL FACILITY

SCALEZ 3° = 100°

VICINITY MAP

FIGURE 3.1-1

-at
Emginesrs ond Flovers
1149 aled Pl Ahrwet  duitioers 18 20N

———




R DL D P I L e

o | _ o o : " LRRWQCF. S ATTACHMENTL P3
PL-XV\ AIR RELEASE VALVE o “ VA 0088161 - '

SPEC / N 3812981.48
E 11217882.22

£

~

: \"Eua CONTINUAT [OH,
et

. T INFLUENT PUMPING STATION.

o/, FOR ENLARGED GRADING AND pO-2
BNy “UTILITY PLANS: SEE SHEET {-8. TS0 TS
. ” Ay et 3

3
E

THEET 1 WD 3513071, 22
N 3613029.32 . S Rt

EiziTeed. 3 0 7 T e

“4+78,01 - 45°3HB

AN S
W N 38136p4.49 7
W E 1421844005

Ry Y N

Iy ;". "3 26 ; L
o, £ tzigsit.oel L0

TNy
7 g : / 041 5T

PRty Ny r ‘: ‘.‘-.-
e 0@ aPhu

NS0T, o
EARCE

17328. 43
TAIL. SEE SHEET S-33

=

iy
b 2 F

2

7
—"'—-?-“,: 5

A
£

¥ =
st

Ay

M
sk

.

_ e
8" WATER
RESTRAINED JOINT SCHEDULE NOTES:
RESTRAINED JOINTS S .
STATION | DESCRIPTEON | Jrrion o 1. FOR EROSION AND SEDIMENT CONTROL MOTES.
: =smm 10 STATI EOR EROBION JnD _
_ 00 | 8" PLUG i 0+00 2. cnnsmgg:un oF EHE PLANT CUTLET STRUCTURE
PR a8 SHALL BE IN, ACCORDANCE WITH THE VIRGINIA MARIKE
2+08.53 | 8" - 45° K 1468 10 2 AESGURCES COMMISSION JOINT PERNIT. COPY IKCLUDED :
3409.12 | 8% - 11l HB 2489 [0 3428 IN FHE SPECIF ICATIONS. GRAPHIC SCALE
PIFTITE LTI T8 10 4493 A 1 E%JE%‘E&?F 20* FORCE MAIN (FM!. SEE SHEETS _ “ 0 s
5452.11 | 87 - 45* HB 542 10 5492 | 4, FOR PROFILE OF 20° PLANT OUTFALL (POY. SEE SHEET C-10. . SCALE: 17 = 50°
1470.20 | 8* - 22V HB 7450 TO 1+90 . :
10+45.97 8" - 45° HB 10406 10 10486 ha| A §-2T7-96 a0 WRAA TRAVERSE. DELETE FIRE HY
’ ) VALVE AND TEE.
A\ | 4-19-95 | ADDENDUM No. 5

A T nesr e Ting



LRRWQCF
VA 0088161

sl 11ES (47 3.1
WASTE ACTIVATED SLUDGE

SLUDGE VOLUME AT 1.0% 50UI0S 39.000 GFD
155 - 3.2 LES/DAT

¥55 - 1.801 LBS/ADAY

AFROBIC DICESTION

DIGESTERS-2 UMITS
VOLULE TOTAL %0.816 77 3
£19.350 GALLONS

PEAK MONTH FACTOR 1.2

SEESTION (0T, }
DETEWTION TiuE:

SRT G0 DAYS
HRAT 14.5 DAYS

RAT | DN/ XING - EOU I PLENT

EACH AERDBIC DIGESIER:

SOLIDS PROCESS. DESIGN CRITERIA
SOLIDS PROCESS.

SUBMERS |BLE MECHANICAL AERATORS/MINERS— LMITS

o 162 Fh.0
£" Praseur

Sot gt T0°
. Palg.

05 Punp. 123

With 0-100 Psi Couge
ond Froseurs Svitch.

00
Ty of 21
8_Sensor

Pgig and

—oacH 108 Hoppors
£-C L Ses Dstoil w-22¢
F.Cia 47 105 Mognelic

-] Flow Mater

F.loxible Camection
(Typ. of 4)

Pol Injaciion
hmw R

G D

§° Flaxible Hose
fo: l:cninirnnt

1 “ Irench groln
I ! HE Draln

& Droin o Plont Droln

€° 05 Forca Moin —]

S
=

5L UDQE CONTROL_FACTLITY

£

whitmn. Requardt ond Assoclodes
Enginoers und Flomners
2113 Selnt Pagl Strewt  BaHieore. MW 22T

67 105 Fores Wain

BSTE 4C1JVATE THIXENING TH)CKEMED SLUDGE STORACE
: X STRICTION CAPACITY  500.000 GALLON
DICESTED SLUDGE FLOW AFTER 38T ¥55 DE 3

AT 7T SOLI0S 15,000 GPO 2.512 LBS/DAY

CRAVETY BELT THICKEMER - 1 LMIT

UNIT WIDTH ~ 1 ETER

SOLJ0S LOADING - ¥.51T LAS/DAY PER'S DAY WEEK
WYDRAALIC LOMDING {5 GAYS/WEER) 54 GPW/IETER
OPLRATING TISE — 32.5 HAS/WEEK

figiga - FINAL CLARIF [ERS
-2

H.C.

WR&A N\ 16016 \

MSAMO3.0GN

WS Pum WASP-2(4061.
a
l‘l)p?:?f 4
24" pome 'ﬁ D60 Psi
- See Dv:a!?w
12 Goosreck [Typ of 4}
ot AT of 2y Ulrasanic Lavel
- GG Lavel
307 Sq- kcoass \ Seneor (8° Corn. ) with
. " Reaote Transultier
4" Overfiow
—— T ——— 1R} STs1-1
o
— (LA o, .l | I
NI |
; v SISB-4 L ic [ 1 187 s ‘
30° 0ig. Access [ r.roln—\ \ f{; ::12' — P 1
. 10" RAS i J
R \O N ST, Fiow bt b
= X\ SO LA NOLLE =
T s00.000 catton v N\ ] . —
Sorvt @
Harvols o _/l— o QXIDAT 10N DITCH
/ SLUDGE STORAGE TANK Cavect To RASTAS  F g Submors10lo Digroted S1udce
Upter ¥Youll ] \i /-”m 50 Pn.c [ @
£ Mud Volve 11yp. of 2 3
Y L4
052 8° Ovarflow N b Drain T .
E‘ pml: ;2“5?3::? 1Y \.\ /‘ {Typ. of 2} Ii'wlnlr:‘ll“\u Setm ¢
$tgtien \ / \/ rsv;z|r wsr-fj \/ \/
— O (e TR , SN ""’o'_'wsm-z |
(tr / \ N\ \ J 16031
—] I‘)ém- ﬂfslﬂ" 1
] 5] ™ & ia' Oecont Arm: ATy, of 21
o o2 @ o1 1
D5AR=4
0/5R-7 5 | & teos) P
g 1614) @ \ /“m ‘ \O/' pn
] : a
N E A e @A @
WY (AL
AGT ' __\! 9 §° Prassucs sensor win sot
@ @ j i "\ ’z"s"#“.’"r"u""ﬁ“ a m
- b sly (Typlcali
> e TING &
- o !
w.0. g @ by £ tushing Cornechian (1yp of 21

ATTACHMENT I, P2

AEROBIC DIGESTERS

MAURY SERVICE
LEXINGTON-ROCKBRI

AUTHORITY
DGE REGIONAL

WATER QUALITY CONTROL FACILITY

SOLIDS PROCESS

SCHEMATIC

FIGURE 3.1-4




Tt

| " LRRWQCF . : - : - : o o o 1
| | _ . . g — _ : ‘ e ATTACHMENT 11, P
5 . VA 0088161 A WASTENRTER . PRELIMINARY IREATWENT . BI00GIEN. TREATENT. LIOUID PROCESS DESIGN CRITERIA BN CLARIFIERS Ay ; s
. . Daw WSTEMAR - LIOUTD PROCESS DESIGN CRITERIA ) .
AVERIGE FLOW = 1.1°06D . MCDUHIEML SCREERS - | LMIET o oL E - R il e O aor s TLow RATE (PRASE (1 - 2 WD
| PO WOUR FLOW = 112 360 SCREEN CAPMCITY - 12.0 MGD W4TH O e T TG OuaLT TR (U L
e T5E 173 G ﬂsusm.c EONTROL SETR - SRY - 20 DAYS CYIRFLON RAIE 41 1.8 2 PEFRARE DAILY L0 RKTE IPHASE 1)) - 3 GO
A 1600 195 WG mﬂuuln:a&:“l: BIPASS SCREER s . YR LN RATE 81 5.6 g m gﬂz PEAK FLOW RATE (PHASE 119 - 11.7 40
: TRH 41 MG - . - RAYSOLET TRAMSMITTANCE - 651
AAT 5L RIT CHABER CARACITY = 12.0 WD WLVSS: - 2275 WAL SOLIOS LBOIRG RAE - oo Te L oormpn? oy
TEMPERATIRE = GRIT CLASSIF LERS - 2 UNTTS W3S - 4000 WAL IR LN AT 1.2 16D g GO/ PLCAL COLIFORMS PERTIED 2007100
DESICN CRITERIE IHCLUDES PLANT RECYCLES
DESICH EFFLIE {FELUENT REAERAT
BESICH PLANT FFELUENT FELENE Bujt i
TR 1.0 WD 3.0 WD STEPPED CASCADE
Teg 15 %64 W ML
180 - 10 UG 0 e
™ 1w 5.2 SGAL | AN THRD KOVEMEIR)

14 ML (PECEMEER TWRU MATY

6°Praseure Sensor ¥ith

0-16 Pei m,, — Grovlty Buit
- of -2

Thighener Frocess

12" K | 11y Sctuatod §* Forcs kain
Possible Fulwra wlicg 1y .
Paralkel Header — ”W “r"ﬂ 1typ. of .

WR&A \ 16016 \ MSAMOZ.DGN

|
|
|
< /_—IDU ﬂg::':'l’?:? Strochore Bourdory. l
iTyp. of 20 Typ.1 l
6 Bl e @ ; e ®
A smm-o Boundary < (Typ, ) 4%, Mognetic | yet Yol o A ¢ ddition HaOCY . ev-g |
16 Surge RalTod/ 7 lwlaﬁon T 20° Plant tnflie  Hlow Heler ] 2 y Woor Lavrol) A ~f o (e g -
fushing Llna vabye. nw of 4 K’"’“ Uiln —5 o @ ) Rocaiviey et Iomtas|  2tDAC 147 Plug Valve ]
6" Surgo Relief . ” e 4R e ~F Yo —'Q"___;,‘- /I'lyp.
)Ismcroa \ ey z Future g e : % |
Rellef ez r“"" priedl OB T : . : 14° Bag
fotee T of 71 Bl By e st R ot Sta  SEPTAGE / LEACHATE RECEIVING STATION |
prhrostur o Sonsor eidlh Preszre Sensor ¥iih Rerote achonlcal Sarsen o et m&;ﬂ § . |
(-160 Psl Gouge ond 0-30 F1. Gouge (Typ. of 3} -1 —— I rgy e Fossiblo Future Grit Choatber | Oxlcdrtion l:'llch frive
Procewre Switch. Sat 247 Gale Yglve with By-Poss. %_ i y ol wto Plont Graln r L t t . (Typ. of 8
R4 e i oty e - d, | |
@ 247RS Suction Cmooc:g-cl ke i ‘ = e Poss Ible Futurs Bxidation Ditch wr R -9 _—DR¥-2
afluend Purs. Ses Myp.of 41 Llo- L oE—I ...... [ﬂ”d Final Cloritiers infloom! i | oY1 |
Eheet W-p for Copocidy at . LT L
Ertterlo. 1Typ, of 31— Sereening 2 — T2 Orldation ¥ | & WD VALYE (T, OF 11 |
Effluant Thomed \f; mg:a‘lj‘l' ] 7 CS Addition 01|Cﬂ Inflyen .1 —
vt Tog Worvole 1Pc3 9°) g e Sl ! . Bev1—17 B iR |
T L] i
e Scrasning Corvainer. {Typ " 0 - toloton Stop-Fioie Lacation (T of 20 @ k DX IDATIGN DITCH |
4 1o Prat Brain —— Yotor Lo ated : uire G-t ’ Hpogae sutoratic Bockwash Stralner (AE5-1) [
tourty Parshgi| Flyme S1ide Lale 12141 ) @ @
. 30° Final Clarifier
18° County ng Wanhola 1PSL 371 SI Crit Slurry Hopper R Yook iaet |
St w Plats . — e
. crit Removot ¥ , . [—— ¢° Butterfly Yalve, (Typ. of &Y ’
@ Chambar & Blatribution .
it Slorry o 5;1:";384‘!5«'90‘1 o System Supply ‘EB | Fulure WPRF-3 {5081 I
For Typlgal Uitrasonic: Lavel . . o - . 47 Chwth Valve.
Sersor Marhale wLmLmT 12* Porshal b Flume ;:% 'gﬂzfﬂ- . ﬂsw';',' ) Pistribution Box 47 Cherck Yo vo ) ir/',] GH |
24" Ciy £ Conty 12° County A ~ { . ; ofof l{]‘ o e ation < |
| Imercsptor sewr o 030 7e) Coume ond i e W7, (Typ. of 21 —woir (] " q " P |
IHFLUENI PUMPING STAT[ON ?2"‘5-1 I Prmu S-I SM & 24 pslg. — 1-1. 71¢_ [ é’g"ul:;f
. : Final
B e . 3&':‘,".” wp-2 e \_L"""" |
i Piug Yolvs /’i to. i Toled o] ol Level cuﬂrolltc I
1yp.1 Bi8 St ‘ el 0 D-\_"w
./ Cyctae. [p. of "@- Charva! Ho. 1 \nmn umm-om Bk (Typ of 1) |
.’ el STty = . []JU N\ Ultroviolet Bak. 1Typ. of 4) -
o WE.Typaof sn &z el . . of 21 o= : : Uttraviolat-Distatection [
. - trit Container Final \—pm;b“ Fulus Final  Effiuent Bor e [so' picinfoction w2 |
§° Drain 40 Screeing Grit Classifler Qlschoce Clor lfiwr  Clarttiers CHIuent Typ. of 2 [ I tuontt Wotor Gperated S1ide -
Emugfﬂzt.m! Hoods thyp, of 2) No. Z Fusuu- Future cate UYSG-1 |
lltears
PREL {MINARY TREATMENT FACILITIES FIMAL CLARIFIERS DISINFECTION 7 POST AERATION FACILITIES |
MAURY SERVICE AUTHORITY i
DEQ VALLEY | LEXINGTON-ROCKBRIDGE REGIONAL
WATER QUALITY CONTROL FACILITY :
- 9 -
JUL 03 20% LIOUID PROCESS SCHEMATIC |
o Agsocl ’ To. I
i s+ Reoworat saoclat . . -
Enginascs ot Plomors " FIGURE 3.1-3 |
% foimt Pasl Jirest Boltivors. W TITIA Date 1
I
|




VIRGINIA DEQ NO EXPOSURE CERTIFICATION
FOR EXCLUSION FROM VPDES INDUSTRIAL ACTIVITY STORMWATER PERMITTING

Submission of this No Exposure Certification constitutes notice that the entity identified below does not require
permit authorization for its stormwater discharges associated with industrial activity under the VPDES Permit Pragram
due to the existence of a condition of No Exposure.

A condition of No Exposure exists at an industrial facility when ali industrial materials and activities are protected by a
storm resistant shelter to prevent exposure to rain, snow, snowmelt, and/or runoff. Industrial materials or acfivities
include, but are not limited fo, material handling equipment or activities, industrial machinery, raw materials,
intermediate products, by-products, final products, or waste products. Material handling activities include the storage,
ioading and unloading, transportation, or conveyance of any raw material, intermediate product, final product or waste
product. A storm resistant shelter is not required for the following industrial matenals and activities:

» drums, barrels, tanks, and similar containers that are tightly sealed, provided those containers are not deteriorated
and do notleak. "Sealed” means banded or otherwise secured and without operational taps or valves;

o adequately maintained vehicles used in material handling; and

o final products, other than products that would be mobilized in stormwater discharges (e.g., rock salt).

A No Exposure Cerfification must be provided for each facility qualifying for the No Exposure exclusion. in addition,
the exclusion from VPDES permitting is available on a facility-wide basis only, niot for individual outfalls. If any
industrial activities or materials are or will be exposed to precipitation, the facility is not eligible for the No Exposure
exclusion.

By signing and submitting this No Exposure Certification form, the entity below is ceriifying that a condition of No
Expasure exists at its facility or site, and is obligated to comply with the terms and conditions at 9VAC25-31-120 E
(the VPDES Pemmit Regulation).

Please Type or Print All Information. ALL INFORMATION ON THIS FORM MUST BE PROVIDED.

1. Facility Operator Information
Name: Maury Service Authority -
Mailing Address: PO Box 785
- City:  Lexington State:  vA ij: 24450 Phone: 5404633566
2, Facility/Site Location Information .
Facility Name:  Lexington-Rockbridge Regional Water Quality Control Facility
Address: 135 Bob Akins Circle -
City: Lexington i State: VA Zip: 24450
County Name:  Rockbridge . .
Latitude: N37 47 24.0" L Longitude: W79 25 1.5”
3. Was the facility or site previously covered under a VPDES stormwater permit? Yes |:] No
If“Yes”, enter the VPDES permit number: o
4. SIC/Activity Codes:  Primary: 4952 Secondary (if applicable):
5. Total size of facility/site associated with industrial activity: 17 o acres
6. Have you paved or roofed over a formerly exposed pervious area in order to qualify for the No Exposure

exclusion? YesD No

If “Yes”, please indicate approximately how much area was paved or roofed. Completing this question does

" not disqualify you for the No Exposure exclusion. However, DEQ may use this information in considering
whether stormwater discharges from your site are likely to have an adverse impact on water quality, in which
case you could be required to obtain permit coverage.

Less than one acre |:] One to five acres |:| More than five acres |:|

DEQ-WATER FORM SWLNEC {9/00)a Page 10of3
{2014 Revislon}



7. Expos’ureCheckllét

Are any of the following materials or activities exposed to precipitation, now or in the foreseeable future? (Please
check either “Yes" or “No” in the appropriate box.) If you answer “Yes” to any of these questions (1) through
(11), you are NOT eligihie for the No Exposure exclusion.

<
8

K

(1) Using, stofing or cleaning industrial machinery or equipment, and areas where residuals |
from using, storing or cleaning industrial machinery or equipment remain and are sxposed
to stormwater

(2) Materials or residuals on the ground or in stormwater inlets from spillleaks
(3) Materials or products from past industrial activity

(4) Material handling equipment (except adequately maintained vehicles)

(5) Materials or products during loading/unloading or trans'porting aclivities

(6) Materials or products stored outdoors (except final products intended for outside use [e.g.
new cars| where exposure to stormwater does not result in the discharge of pollutants)

(7} Materials contained in open, deteriorated or leaking storage drums, barrels, tanks, and
similar containers

(8) Materials or products handied/stored on roads or railways owned or maintained by the
discharger

(8) Waste material (except waste in covered, nonHeaking containers [e.g., dumpsters])
(10) Application or disposal of process wastewater (unless otherwise permitted)

(11) Particulate matter or visible deposits of residuals from roof stacks and/or vents not otherwise
regulated (i.e., under an air quality control permit) and evident in the stormwater outfiow

8. Certification Statement

I certify under penaity of law that | have read and understand the eligibility requirements for claiming & condition of no
exposure and obtaining an exclusion from VPDES stormwater pemmitting; and that there are no discharges of stormwater
contaminated by exposure to industrial activities or materials from the industrial facility identified in this document {(except
as allowed under 9VAC25-31-120 £ 2).

I understand that | am obligated to submit @ No Exposure Certification form once every five years to the Department of
Environmental Quality and, if requested, to the operator of the local MS4 into which this facility discharges (where
applicable). 1 understand that | must allow the Depariment, or MS4 operator where the discharge is inte the local MS4, to
perform inspections to confimn the condition of no exposure and to make such inspection reports publicly available upon
request | understand that | must obtain coverage under a VPDES permit prior to any point source discharge of
stormwater associated with industrial activity from the facility.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the infomnation
submitted. Based upon my inquiry of the person or persons who manage the system, or those persons directly involved
in gathering the information, the information submitted is to the best of my knowledge and belief true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations,

000 O 0O ogoogo O
NEN § § IEEEE

Print Name: Richard L. Allen

Print Titte:  Director, Utilities Processing Department

Email Address: rallen@lexingtonva.gov

Signature: ;?(;‘yé-—/ Df/’/gé-’— , Date: 7‘” / - / 4

For Department of Environmental Quality Use Only

Accepted/Not Accepted by: : _— _ Date ;

DEQ-WATER FORM SW-NEC (90072 Page 2 of 3
{2014 Revision)}



VPDES/VPA Permit Billing Information Form
for Annual Maintenance Fee

Facility Name: _Lexington-Rockbridge Regional WQCF

Permit Number: VAO088161

Owner Name: Maury Service Authority

Owner Address: PO Box 922

Lexiqgtpn, VA 24450

Billing Contact Name: _Richard L. Allen

Title: _Director, Utilities Processing Departiment, City of Lexington

Phone Number: 540-463-3566

E-Mail Address: rallen@lexingtonva.gov




PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmental Quélity to have the cost of publishing a public
notice billed to the Agent/Department shown below. The public notice will be published once a week
for two consecutive weeks in __The News Gazette in accordance with 9 VAC 25-31-290.C.2,

Agent/Department to be billed: City of Lexington — Utilities Processing Department

Owner: _Maury Service Authority

Agent/Department Address: PO Box 922

Lexington, VA 24450

Agent’s Telephone No.: ”1-540—463—356_6 _
: Printed Name: Richard L. Allen
Authorizing Agent — Signature: 2”4‘/ '—"‘/ / 6&\
Date: 7 -{ -/ ﬁ/

Facility Name: Lexington-Rockbridge Regional WQCF

VPDES Permit No. VA 0088161




WHO MUST SUBMIT THE APPLICATION - All facilities with a current VPDES Permit that authorizes the discharge of treated sewage wastewater
that are applying for reissuance must compiete and submat this application.
Part 1 is general information to be provided by all facilitics.
Part 2 must be completed by all facilities that generate Class A or Class B biosolids that are land applied.
Part 3 must be oompleted by all facilities thai land apply Class B biosolids.

..... .. o,

=FZ-I’art o Slndge 'Digposal. Man_gem et (To be- completed by ‘all faulmes)
Facility Name;  Lexitgton-Rockbridge Regional We VPDES Permit No: 20eeel6l
1. Shipment Off Site for Treatment or Blending
Is sewage slidge from your facility sent to another facility that provides treatment or blending? [ Yes @ No
If you send sewage sludge to more than one facility, attach additional sheets as necessary, D E Q i \i’ iA L L E
Shipthent off site is: [ ] The primary method of sludge disposal ~ [_] A back up method of sludge disposal * Y

a. Receiving Facility Name

b. Receiving Facility VPDES PermitNo. __ | JUL 25 2914
¢. Inclde an acceptance letter from the Receiving Facility. To:
d. Receiving Facility’s ultimate disposal method for sewage sludge Daf:_:\_‘—-\__ ~
2. Disposal in a Municipal Solid Waste Landfill
Is sewage sludge from your facility placed in a municipal solid waste landfill? @Y& [ Ne

If sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as necessary.
Landfilling is: [] The primary method of shudge disposal [ X] A back up method of sludge disposal

a. Landfill Name Rockbridee County Landfill

b. Landfili Permit No. 075

c. Inchude an acceptance letter from the landfill. Attached

3. Incineration

Is sewage sludge from your fa_cili@y fired in a sewage sludge incinerator? [ Yes @ No
Incineration is: || The primary method of sludge disposal [ ] A back up method of sludge disposal
a. Do you own or operate all sewage sludge incinerators in which sewage sludge from vour facility is fired? [dYes [INo

If ves, provide the Air Registration No,
If no, complete items b - d for each incinerator that you do not own or operate.
b. Facility Name B .
c. Air Registration No.
d. Include an acceptance letter from the Incinerator.
4. Class A Biosolids

Do you produce Class A biosolids for land application or distribution and marketing? If yes, complete Part 2. []Yes E No
Are Class A biosolids from your facility land applied in bulk? [ Yes @ No
Do you sell or give away Class A biosolids in a bag or other container for application to the land? K yes, provide the [ Yes @ No
VDACS centification rumber?

5. (Class B Biosolids
Do you produce Class B biosolids? If yes, complete Part 2. @Yes [OJNo
Are Class B biosolids from your facility land applied land applied inder the authorization of this VPDES Perinit? If yes, [res [No
complete Part 3.

6. Land Application Under a Separate Permit
Are biosolids from your facility land applied under the anthorization of a permit other than your VPDES Permit? OYes [No

Biosolids are land applied under the authorization of a X VPA permit [ ] Another VPDES Permit [ ] Out of State
Complete items a - ¢ for each VPA permit authorized to land apply biosolids from your facility.
a. Pormittee Name b. Permit No.
Houff's Feed & Fertilizer VPA 01581, VPA 01566, VPA 01580

c¢. Include copy of any information you provide to the Receiving VPDES or VPA Permittee to comply with the "notice and necessary
information” requirement of 9 VAC 25-31-530.F. Attached

Rev 7/18/2012



1. Have there been chang&s to slidge treatment processes or storage facilities since the previous permit issuance/reissuance? ﬁ‘{cs [ Neo
2. Do the biosolids generated under this permit that will be land applied meet one of the Class A pathogen requirements

in9 VAC25-31-710.A.3. through A.8 or Class B pathogen requiirerents in 9VAC25-31-710.B.1. through B.4.7 Kyes [ONo
Identify the pathogei reduction option utilized to demonstrate compliance with the pathogen reductions requirements and provide the data that
demonstrate compliance with the applicable alternative. Clags B Alternative 1

3. Do the biosolids generated under this permit that will be land applied meet one of the vector attraction reduction
requirements in 9VAC25-31-720.B.1. through 10? Kyes [JNo

[dentify the vector attraction reduction option utilized to demonstrate compliance with the vector attraction reductions requiréments and provide
the data that demonstrate compliance with the applicable alternative. Alternative 4 (SOUR) .

4. Do the biosolids to be land applied meet the ceiling/pollutant concentrations in 9VAC25-31-540.B? @Yes [INo
5. Has data from the most recent 3 samples for pH (S. U.), Percent Solids (%), Ammonium Nitrogen (mg/kg), Nitrate Nitrogen E Yes [No
(mgfkg), Total Kjeldah! Nitrogen (mg/kg), Total Phosphorus (mg/kg), Total Potassium (mg/kg), Alkalinity as CaCO;

(mg/kg), Arseriic (tig/kg), Cadmium (mg/kg), Copper (mg/kg), Lead (mg/kg), Mercury (mg/kg), Nickel (mg/kg), Selenium
{mg/kg), Zinc (mg/kg) been submitted to DEQ? The samples shail be no more than 444 vears old and each sampling date
shall be at least 1 morith apart.

If no, prowdc the data w1tl1 this apphcanan

‘of Class"

“Part 3 - Land Application. of ¢ ‘B Biasolids (To be comﬂeted by all Tacilities that-land’ apply Class B']

I. Provideto DEQ and to each locality in which biosolids are to be land apphed, written evidence of financial responsibility. Evidence of financial
responsibility shall be provided in accordance with 9VAC25-31-100.P.9. To be submiited

2. For each site, provide a properly completed landowner agreement for each landowner, using the most current Land Application Agreement -
Biosolids Form (VPDES Sewage Sludge Permit Application Form — Attachment to Section C).

3. Are any new land application fields proposed at this reissuance? KYes [JNo
If yes, contact the DEQ Regional Office for additional submittal requirements.
4. Forthe currently permitted land application fields, are the previously submitted site booklets, maps and acreage accurate. @ Yes []No
If no, contact the DEQ Regional Office for additional submittal requirernents. Previously submitted copies to be updated
5. Does the facility’s Biosolids Management Plan on filé with DEQ include the following minimur information? Yes [No
a. An odor conirol plan that addresses the abatement of odors resulting from the storage and/or land application of biosolids.
b. A description of the transport vehicles to be used.

¢. Procedures for biosolids offloading at the land application site ineluding spill prevention, cleanup (including vehicle cleaning), field
reclamation, and emergency notification and cleanup measures.

d. A description of the land application equipment including procedures for calibrating equipment t6 ensure uniform distribution and
appropriate loading rates.

¢. Procedures used to ensure that land application activitics address notification requirements, sighage requitements, slope restrictioris,
operation limitations during periods of inclement weather, soil pH requirements, buffer zone requirements, and site restrictions.

f Any other mformanon necessary to ensure compliance with the requirements of the Biogolids Program of the VPDES Permiit Regulation

I certify under penalty of Iaw that this document and all attachments were prepared under my diréction or supervision in accordance with a system
designed to assurc that qiialified personnel properly gather and evaluate the information submitted, Based on my inquiry of the person or persons
who ntanage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for sibmitting false information, including the-possibility of fine
and imprisonment for knowing violations.

Name and Official Title Richard L. Alln, Dirg Utilities Processing Department. City of Lexington
Telephone fiumber / Email — (540) 463-3566 rallen@lexintonva.gov
Date signed 7-22.- /4

(Based on a review of this information, it may be necessary to submit edditional information to meet other legal or technical review requirements )

DEQ VALLEY
JUL 25 20m4

T Tt
Rev 7/18/2012 Date: Page 2 of 2
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Lexington-Rockbridge Regional WQCF — VAGOB8161
VIRGINIA POLLUTION ABATEMENT APPLICATION

FORM D
MUNICIPAL EFFLUENT AND BIQOSOLIDS

PART D-ll LAND APPLICATION OF BIOSOLIDS Lexington:Rockbridge WQEF-= VAODSBIT61]

All of the information provided in this application will become part of the Biosolids
Management Plan associated with a VPA individual permit issued for the proposed
activity.

General Information

1. Owner Legal hame. (Should be the same name given on Form A, Item 2).

e

ated:by:Lexington:Reckbridge Regional: WREE == VAGGES461)

2. Provide a general description of the proposed operation. Previously §

a. Provide a list of the generators of biosolids that you currently handle and each source of
biosolids produced at the generating facility proposed for land application. This list shall
include only sources that are identified as approved on the DEQ Sources list. {A source of
biosolids at the generating facility is the product of a specific series of treatment unit
processes, and a single facility may have multiple sources. For example, a generator that
splits its waste activated sludge, half to a digester and a belt press and the other half to lime
stabilization has 2 sources of biosolids) Include the following information:

1) Legal name as it is identified on the DEQ Sources List and VPDES, NPDES or other
state permit number of the generating facility;
2) Source of biosolids as identified by “Treatment Type” on the DEQ Sources List;
3) Provide the generating facility's odor control plan for sources identified as approved
on the DEQ Sources List, but for which an odor control plan has not been submittéd.
The odor control plan shall contain at minimum:
a) Methods used to minimize odor in proeducing biosolids;
b} Methods used to identify malodorous biosolids before delivery to the land applier
(at the generating facility);
¢) Methods used to identify and abate malodorous biosolids if delivered to the field,
prior to land application; and
d) Methods used to abate malodor from biosolids if land applied:
b. General location of sites proposed for application, and
¢. Methods of biosolids application proposed.

3. Provide a legible copy of any leasing agreements necessary for the operation of any treatment
or storagﬁfacmties not under direct ownership of the applicant, which identifies the involved
parties. NA

4. Identify the methods for notification of DEQ and local government prior to proposed land
application activities| Written notification via.enail o 1ax

5. Provide to the DEQ and to each lecality in which the biosolids are to be applied, written
evidence of financial responsibility. Evidence of financial responsibility shall be provided in
accordahce with the requirements specified under 9YAC25- 32-770 et seq.

Hio:hé submitted

Rev 10/08/2013



Lexington-Rockbridge Regional WQCF — VAQD88161

Design Information |

Biosolids Characterization _ {Previously submirted)

6. Provide a separate biosolids characterization form, Part D-1V, for each source of biosolids that is
not identified as approved on the VA DEQ Approved Biosolids Source List If a source is
identified as pending, contact DEQ Office of Land Application to determine what additional
information is required. The following biosolids sources will always require a characterization
form: :

a) biosolids from a new generating facility,

b) biosolids from an existing generator that has never been land applied in Virginia,

¢) biosalids from an existing generator that has not been land applied in Virginia within the

past & years and has not submitted biosolids monitoring data in the last 5 years,

d) biosolids produced by a new treatment process within an existing facility.

7. Provide a Non-Hazardous Declaration Statement for each biosolids, Part D-V.
reviously submitted

Biosolids Storage NA

8. Describe the current status of the available biosolids storage. Listin a tabular format the routine
biosolids storage facilities and on-site storage by location. total storage capacity, and the
biosolids contracts currently permitted or assigned to these facilities or sites,

9. Provide plans and specifications for routine and on-site storage of ail biosolids to be handied
that depict the following information;

a. Site layout on a recent 7.5 minute topographic quadrangle or other appropriate scaled map
with the following information:
(N Location of any required soil, geclogic and hydrologic test holes or borings

(2) Location of the following field features within 0.25 miles of the site boundary
(indicated on the map) with the approximate distances from the site boundary.

(a) Water wells {operating or abandoned).
(b) Surface waters.
{c) Spriﬁgs.
(d) Public water supplies.
(e) Sinkholes.
(f} Underground and/or surface mines.
{g) Mine pool (or other) surface water discharge points.
(h) Mining spoil piles and mine dumps.
(i) Quarries.
{j} Sand and gravel pits.
(k) Gas and oil wells.
(1) Diversion ditches.
(m) Occupied dwellings, including industrial and commercial establishments.
(n) Landfills - dumps.
(o) Other unlined impoundments.
(p) Septic tanks and drainfields.
Rev 10/091"201‘3.



Lexington-Rockbridge Regional WQCF - VAC088161

(9) Injection wells.
Topographic map (10-foot contour preferred) of sufficient detail to clearly show the
folfowing information:
(1} Maximum and minimum percent slopes.
(2) Depressions on the site that may collect water.
(3)  Drainage ways that may attribute to rainfall run-on to or runoff from this site.
4) Portions of the site (if any) which are located within the 100-year floodplain.
Data and s_peciﬁ_ca'gibhs for the liner proposed for seepage control.

Scaled plan view and cross-sectional view of the storage facilities or sites showing inside
and outside slopes of all embankments and details of all appurtenances.

Calculations justifying impoundment capacity, including freeboard where applicable.
A description of supernatant handling and disposal.

Groundwater moriitoring plans for the facilities or sites including pertinent hydrogeological
data to justify upgradient and downgradient well location and depth.

10. For the routine storage of biosolids, provide evidence of certification by the local government of
the locality in which the biosolids are to be stored that the storage site is consistent with all
applicable ordinances. Evidence of certification shall consist of the following:

A copy of the certification from the local govemment confirming that the storage site is
consistent with ail applicable ordinances, or where the local government fails to respond
within 30 days of receiving the request for certification, a copy of the letter from the applicant
to the local government requesting certification of the storage facility; or

A copy of the special exception or special use pennit from the. local government that has

‘adopted an ordinance in accordance with § 62.1-44.19:3.R of the Code of Virginia.

Biosolids Transport

11. Provide a detailed description for each of the following:

a.
b.

c.

Vehicles that will be used to transport biosolids from generators or storage to land
application sites; [NA

Routes to be used to transport biosolids from the generator(s) to storage unit(s); NA

Procedures for biosclids off-loading at the biosolids facilities and the land application site
together with spill prevention, cleanup (including vehicle cleaning) and emergency spill
notification and cleanup measures; and

@pi!i;-?a;rﬁ nse.. and: recovery..procedure; affachéd:. .offloading. procedures . previod
submitted. |

Voucher system to be used to document transport and delivery of biosolids from their
source to the land application site or a facility to further process the biosolids for
marketing. Alsc describe record retention for vouchers.

s

Paily-Log-Shest fifled.out by driverofisludge-frucks
It the fielghby-sich: «:Log attached
Field Operations

12. For field operations involving storage, provide a detailed description for each of the following:
N,- |
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Lexington-Rockbridge Regional WQCF — VAD088161

a. Routine storage—procedures for biosolids loading of transport vehicles, equipment
cleaning, freeboard maintenance for storage of liquid biosolids, and inspections for
. structural integrity of the storage unit:

b.. On-site storage—procedures for DEQ approval and implementation; designated site
locations if provided in the "Design Information”; the specific site criteria including the
best management practices that will be utilized to prevent contact with storm water run on
or runoff and the procedures to be followed to ensure the 45 day time limit will be met;

c. Staging - procedures for DEQ notification; procedures to be followed including either
designated site locations provided in the "Design Information" or the specific site criteria
for such locations including the liner or cover requirements and the time limit assigned for
such use;

d. Procedures for reestablishment of off-loading and staging areas.

13. Provide a detailed description for each of the following:

a. The biosolids spreader vehicles and the specifications of each vehicle.

b. Procedures for calibrating each spreader based on the solids content of various biosolids
to ensure uniform distribution and appropriate loading rates on a day-to-day basis.

c. Procedures used to ensure that opérations address the following constraints:

(1) Application of biosolids to frozen ground, pasture or hay fields, crops for direct human
i consumption and saturated or ice/snow covered ground; and

(2) Establishment of setback distances, slopes, prohibited access for beef and dairy
animals, soil pH requirements, and proper site specific biosolids loading rates on a
field-by-field basis.

14. Provide a Land Applier Odor Control Plan that includes at a minimum: F

a. Methods used to identify and abate malodorous biosolids in the field prior to land
application, and

b. Methods used to abate malodorous biosolids if land applied.

Rev 10/09/2013




Lexington-Rockbridge Regional WQCF - VAQD88161

15.

16.

17.

18.

19.

20.

21.
22.
23.
24,
25,

26

Swa o ao ow

Land Applicatjon Sites

Provide the DEQ control number, if previously assigned, identifying each land application
field. If a DEQ control number has not been assigned, provide the site identification code
used by the permit applicant to report activities and the site's location.

ProvidedrinField Sumimary Sheet Workbook

Provide the latitude and longitude of each land applicatiori S|te in decimal degrees to three
decumal places and the miethod of determlnatlon :

Provide a properly completed Biosolids Application Agreement for each land owner, Part D-VI.
Subritted

Provide a legible topographic map and aerial photograph, including legend, of proposed
appllcatlon areas to scale as needed to depict the following features:
SrEVIoUS itted = maps being updated for biiffersin new.requiations.

Property boundaries;

Surface Wwater courses, mcludlng drainage ways;

Water supply wells and springs;

Roadways;

Rock outcrops;

Slapes;

Sinkholes

Frequently flooded areas (National Resources Conservation Service (NRCS)

designation);

Occupied dwellings within 400 feet of the property boundaries and all emstmg dwelling

and property line setback distances;

j.  Publicly accessible properties and occupied buildings within 400 feet of the property
boundaries and the associated extended setback distances; and

k. The gross acreage of the fields where biosolids will be applied:

Provide a county map or other map of sufficient detail to show general location of the site and
proposed transport vehicle haul routes to be utifized from the treatment plant or storage
facility. Route fnaps fer.each farm previbusly submitted

Provide county tax maps labeled with Tax Parcel ID(s) ] for each farm to be included in the
permit, which may include multiple fi f elds to de ict properties within 400 feet of the field
boundaries. Submitted with LandownRerAgieeme

Provide a USDA soil survey map, if available, of proposed sites for land application of

blosohds Breviopsly-submitted

Provide the name, mallln__ address and telephone number of each site owner, if different
frorn the applicantyr PEbvided on LandownerAgrégment

Provide the name, mailing address, and telephone number of the person who applies
btosohds to the site, if different from the applicant. NA

Provide information as to whether the site Is agricultural fand, fore_st,_g__ ublic contact site, or
a reclamation site, as such site types are defined in 9VAC25-32-10. Agricultura

Provide a description of agrlcultural practices including a iist of proposed crops to be grown.
Pfﬂivid'e“dﬂihii&uther‘ﬁﬂanageméntﬁlalan

Provide the following information for each fand application site that has been identified at the
time of permit application, if the applicant intends to apply bulk biosolids subject to the

Rev 1 0/09/20 13
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Lexington-Rockbridge Regional WQCF — VA0088161

27.

28.

cumulative pollutant loading rates in 9VAC25-32-356 Table 3 to the site: NA

(a) Whether the applicant has contacted VA DEQ to ascertain whether bulk biosolids subject
to 9VAC25-32-356 Table 3 has been applied to the site on or since July 20, 1993, and if
50, the name of person contacted; and

(b) ldentification of facilities other than the applicant's facility that have sent, or are sending,
biosolids subject to the cumulative pollutant Ioadlng rates in 9VAC25-32-356 Table 3 to
the site since July 20, 1993, if, based on the mqmry in item (a} above, hulk biosolids
subject to cumulative pollutant loading rates in 9VAC25-32-356 Table 3 has been
applied to the site since July 20, 1993.

Provide a nutrient management plan approved by the Department of Conservation and

Recreatlon and a copy of the DCR approval letter for application sites meeting the following

conditions!:NA

(a) Sites operated by an owner or lessee of a confined animal feeding operation, as defined
in subsection A of § 62.1-44.17:1 of the Code of Virginia, or confined poultry feeding
operation, as defined in subsection A of § 62.1-44.17:1.1 of the Code of Virginia;

(b) Sites where land application more frequentiy than once every three years at greater than
50% of the annual agronomic rate is proposed;

(c) Mined or disturbed land sites where land application is proposed at greater than

~agronomic rates; or

(d) Other sites based on site-specific conditions that increase the risk that land application

may adversely impact state waters.

For mined or disturbed sites where land application is proposed at greater than agronomic
rates, provide a reclamation plan that establlshes the biosolids application rates and other
site specific management practu:es NA

Rev 10/08/2013



LRRWQCF - VAQD88161 Attachment to Part D II, Item 11c. February 2015

Spill Response and Recovery
(1} Responsibility of operator to take any feasible action to stop and contain spill.

(2) Reportto Plant Superintendent (540-817-0224) or other plant personne! (540-463-5936, 540-
463-3566) to request any needed assistance.

{3) Put out flares or reflector triangles for traffic control during cleanup. Notify county sheriff's
office ( 540- 463-7328) if assistance is needed for traffic control.

{(4) Recovery 6f spill may include addition of absorbent material {such as lime or sawdust) and
removal by shovel to prevent spill from entering pathways to surface water.

(5) Required notifications within 24 hours specified in form below.

Spill description: Date_ _ Time_______ Driver

Location and area of spill:

Nature of spill: Estimated quantity in gallons Areain sq.ft,

Describe spil) recovery: _

Corrective action to prevent future spills:

Notifications:

24 hour verbal to to DEQ {540- 574-7800) and the Rockbridge County Administrator (540-463-
4361 ). Itis the responsibility of the driver to report the spill to the Plant Superintendent
immediately. A verbal report shall be made to DEQ and county as soon as possible, blit no
later than 24 hours. In the absence of the Plant Superintendent, the driver shall make the
verbal reports . Notification after business hours may be provided by email, fax, or voice mail.

5-day letter {first class mail, email, fax) to DEQ and County Administrator including above
information. Responsibility of Plant Superintendent or other designated personnel.



Odor Control Plan - Generator

Facility Name: Lexington-Rockbridge Regional WQCF VPDES/NPDES Permit Number:

Address: 135 Boh Akins Circle VAQDE8161

City State: Lexington, VA 24450

Contact Name: Fred Schultz
Phone Number: 5404635936
Email address: fschultz@lexingto.va.gov

“Malodor” means an unusually strong or offensive odor associated with biosolids or sewage sludge as
distinguished from odors commonly associated with biosolids of sewage sludge.

Answer all 4 questions and check all methods that apply OR add alternative methods.
1) Identify methods used to minimize odor during production of biosolids:

Vector Attraction Reduction Method:

O 38% VSS solids reduction — Treatment minimizes odors through anaérobic digestion to broduc_e
Class B biosolids. Digestion detention times and digester temperatures along with volatile solids
reduction are monitored to ensure that State and Federal standards are achieved.

O Lime Addition: Treatment includes adding sufficient lime to the biosolids to raise the pH to > 12
after two hours and then testing again after an additional 22 hours for a pH greater than 11.5.
Lime feed rates and biosolids pH data will be recorded and checked.

Ac_lditio_na__l procedures (if applicable):
O 15 day minimum detention time and a minimum of 95 degrees F in anaerobic digestion will be

maintained
X SOUR testing of biosolids

X Fecal coliform testing of biosolids

X Avoid septic conditions during sludge production

X Maintain alkalinity during aerobic digestion

X Monitor all sludge produced for SOUR < 1.5 mgl and Fecal Coliform to satisfy class B

pathogens. Solids not released to Sludge Storage Tank until stabilization and pathogen
reduction for Class B biosolids met.



2)

3)

4)

X Addition of Ferric Chloride during secondary treatment and to Sludge Storage Tank during long
storage periods

X Digester detention time can be increased by feeding waste activated sludge through the Gravity
Belt Thickener prior to digestion -

X The Sludge Storage Tank is equipped with mixers which help prevent septic conditions in the
tank

X Efforts are made to minimize holding time in the Sludge Storage Tank

Identify methods used to identify malodorous biosolids at the generating facility:

X Wastewater tréatment facility staff will periodically perform visual as well as odor
observations of the biosolids being digested to ensure that nothing out of the ordinary is
occurring during processing operations. If the solids appear to have unusual odors, these solids
will be further treated and will not be thickened to the Sludge Storage Tank until the. odor has
improved. )

X Dissolved oxygen, (iH; alkalinity, volatile solids, and SOUR testing during digestion

X Wastewater treatment facility staff will periodically observe loading operations to check odor
conditions of biosolids

Identify methods used to identify and abate malodor after delivery to a land application
site {before land application): '

O The land application contractor’s personnel will perform a visual as well as odor observation
biosolids delivered to the land application sites. They will determine if any of the individual
loads arriving on-site appear to be more odoraus and darker in color than usual. i malodor of
the biosolids is present, the contractor will confer with wastewater treatment plant staff and
can remove the biosolids and return those loads to the wastewater treatment plant for
further treatment or transport to a landfiil

X Confer with land applicator and utifize a remote land applicétion site
O Check pH levels oh suspect lime stabilized biosolids

X Contract land applicator (emergency disposal) will use methods identified in land applicator’s
odor control plan

Identify methods used to abate malodor after land application:

Incorporate biosolids into the seil
Use a deodorizer

Addition of lime

X X [Ix

Contraét land applicator will use methods identified in land applicator’s odor control plan



Odor Control Plan — Land Applier

Facility Name: Lexington-Rockbridge Regional WQCF VPDES/NPDES Permit Number:
Address: 135 Bob Akins Circle VA 0088161

City State; Lexington, VA

Contact Name: Fred Schultz
Phone Number: 5404635936

Email address: fschultz@lexingto.va.gov

“Malodor” means an unusually strong or offensive odor associated with bioselids of sewage sludge as
distinguished from odors commonly associated with biosolids or sewage sludge.

1}

2)

3)

Identify methods to identify malodor after delivery to a land application site {check all that

apply):

X Comparison of odors from each truck load to identify loads with unusually strong or offensive
odor

0O pH analysis
O Odor measurement device {e.g. Nasal Ranger)

X Other: Since LRRWQCF is generator, it.is believed that unusually offensive odor waotild be
detected before transport, while loading truck.

Identify methods to abate malodor after delivery to a land application site (check all that apply):
O Removaltoa Iandfill _ | ) -

X Transport to a more secluded site

O Odor measurement device {e.g. Nasal Ranger)

X Other: Return to plant for discharge to head of plant for further processing

ldentify methods to abate malodor after biosolids are land applied:

X Incorporation

X Other: application of lime



4} Identify procedures for reporting odor complaints or determination of malodor to the generator:
{Refer to contacts on Generator OCP, any agreements you have with generators regarding handling
of ador complaints, etc.)

LRRWQCF is both generatorand land applier.

X Contact infermation for reporting odor ar any other complaint is provided on signs posted at
the land application, including the phone numbers for the wastewater treatment plant and the
Departmental of Environmental Quality.

X Truck drivers docuiment all complaints on daily logs and pass information onto plant personnel.

X All complaints are promptly investigated and documented on the monthly biosolids activity
feports. '

X Anyunresolved complaints are referred to DEQ.

X Itis realized that odor is a critical issue in the public perception and acceptance of biosolids.
The following strategies are used to minimize the impact of nuisance edors from the land
application of biosalids and to improve public relations with adjacent landowners.

- Land application may be limited during times when outdoor activities are planned upon
request from adjacent landowners .

- Factors such as wind, humidity, and time of day are considered when applying biosolids
with more offensive odors.

- When possible, biosolids that have been stored during the winter are applied on more
remote sites. '



Biosolids Log - VA 0088161 - Rockbridge County - Aerobically Digested Biosolids

Month Year Truck # Gallons

Day” Site#] Time Load Applied ( Full unless noted Driver | CLA|Commerits

Record 2ny complaints, unusual events, inspections. on date, océuriing. Use P2 if more space needed.

Site # Gallons Remaining : Date
Site # Gallons Remairing Date
Site # Gallons Remaining ' Date

| confirm that | was onsite at the reported times of operations for which | was the Certified Land Applicator in chan
All land application activities were in compliance with Permit VA0088161 with the folfowing exceptions:

Certified Land Applicatar Certificate # Date



Attachment to Part D Il Item 11d.
Certified Land Applier's Operator Field Log - VA00B8161 - Aerobicall

Rockbiidge Couiity
Month Year Truck # Gallons
Day |Site# — Time %é_a'cj"k;ipliédTle unless noted Driver |CLA

|Record any complaints, unusual events (odor, spills), inspectors or visitors to site, site # , ¢

Site #_____Gallons Remaining. Date
Site# Gallons Remaining Date
Site # Gallons Remaining Date

| confirm that | was onsite at the reported times of operations for which | was the Certifiec
All land application activities were in compliance with Permit VAQDS8161 with the followir

Certified L.and Applicator Certificate # _ Date



Ily Digested Biosolid:

Comments

date. Use P2 if more space needed.

d Land Applicator in charge.
ng exceptions;




LRRWQCF

-VA0088161-

Site List - Acres

Octoher 2009
) | Gross | Net | -l -
| Number | Acres . | Acres | DSM_ [Owner/Contact
g1 | B2 5/ 1017 . |Hartwell/Clark
7.6 7.5] 1017 - {Hartwell/Clark
104 13 11 1019 |Baisley
- 105 13 11 1019 |Baisley
121 18 15| 1024 |Hostefter
123 7 5] 1024 |Hostetter
124 _ . _ 8 5[ 1024 ° |Hostetter
149 45 3.9 1031 . |Beverly
150 6.5 6.2 1031  [Beverly
151 6 5| 1031 |Beverly
152 145 14] 1031 |Beverly
153 15 12 1031 Beverly
165 6.5 6.5] 1035 |Cranston/Sorrells
166 34 25| 1035 |Cranston/Sorrells
171 50 38.5 1037 |Showalter
172 16 16 1037  |Shawalter
173 10 8| 1037 |Showalter
175 55 5.1 1039 |Bryant
176 8 47 1039 |Bryant
177 g8 77| 1040 |[Flint

C:\Users\ebh26645\AppDataiLocal\Microsoftt\Windows\Temporary Irternet
Files\Content.Outiook\QMG2ZMOU1\Sites to keep in smpgross acres

deleted



Rochkbridge County

3 . E . ! i [ I
County of Rockbridge
. . JOHN M. HIGGINS
Solid Waste & Transportation RUSSELL S FORD
_ 150 South Main Street DAVID W. HINTY. R
www.corockbridge.va.us RONNIE R. CAMPBELL
EREMY $. GARRETT Lexington, Virginia 24450 ALBERT W. LEWIS. JR.
Director of S,olid Waste &
Transpartation

Office: (540) 463-1462
Fa (540) 463:5981

Jeremy_garrett@co.rockbridge.va.us

June 23, 2014

Lexington-Rockbridge Regional WQCF, VA 0088161
Attn: Joan Biggs

135 Bob Akins Circle

Lexington, VA 24450

Ms. Biggs:

In response to the June 4™ request received from the Lexington-Rockbridge Regional
WQCF, the Rockbridge County Landfill, Permit No.075 would be able to accept sludge
from the Lexington-Rockbridge Regional Water Quality Control Facility (LRRWQCF) on an
emergency basis. All future sludge must meet the paint filter test (no free liquids) and any
other Federal, State, or Local solid waste requirements at the time of disposal. The
tonnage accepted would be based on the specific ratio of waste to sludge aflowed by
Virginia Department of Environmental Quality at the time of disposal.

Sincerely, |
DEQ VALLEY
remy S. erett JUL 25 20%4
Director of Solid Waste and Transportation To:
Date:

cc: Spencer Suter, County Administrator
Lynn Klappich, Draper Aden Associates
Jerry Higgins, Executive Director — Maury Service Authority
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Lexington
Virginia

July 11, 2014

Mr. Tim Grove

Houff's Feed & Fertilizer

97 Railside Drive

Weyers Cave, VA 24486

Re: NANI - Lexington Rockbridge Regional WQCF - Land Application of Biosolids

Tim,

Since our biosolids may be land applied under your VPA Permits, | have attached the results from oir
most recent sludge analyses. These analyses were conducted during May and June 2014.

In the event that we would use your services, we would provide you with the most current information
at that time. Please let us know if you need additionai information.

Yours truly,

Jgdn H, Biges
Lab Specialist

Utilities Processing Dept. © 300 E. Washington 8t ¢ D.O.Box 922 « lLexington, Viiginia 24450 = (540) 4633566  Fax (540) 463-1172



Lexington-Rockbridge Regional WQCF

Notice and Necessary Information

VA0O88161

Lexington-Rockbridge Regional Water Quality Control Facility

qul_m;ant GConcentrations

LRRWQCF Concentration

Poliutant Concentrations

Ceiling Concentrations *

Dry Weight (mg/kg) ({Table 3. 40 CFR 503.13) [{Table 1. 40 CFR 503.13)

Constituent 51612013 Monthly Average (mg/kg) Da:ly Maximum (mg/kg)
Arsenic 30 41 5
Cadmium__ 2.0 39 85
Copper 353 1500 4300
Lead 23 300 840
Mercury <4 17 - 67
Molybdenum 5 __NA 75
Nickel 30 420 420
Selenium <5.0 100 100

Zinc 640 2800 7500

TKN . _A7700 __NA NA
Ammonium Nitrogen 11800 NA NA
Nitrate Nitrogen 284 NA _NA

Total Phosphorus . 35700 NA NA

Total Potassium _ 4900 NA NA

'\

* Biosolids may not be applied if poliutant exceeds these values

Pathogen Reduction Requirements 9 VAC 25-31-710.B: Class B Biosolids <1000cfuw/g ts

(5/20-6/16/2014)

Vector Attraction Reduction Requirements 9 VAC 25-31-720 B: Option4 1.3 mgO2mhrig ts

PCBs {SW8082). ND (<2.05 mg/Kg) 6/2/2014

knowledge and belief, true, accurate and complete.

RN

Certification
| certify under penalty of law that this document and all attachments were prepared under my dirsction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inguiry of the parson or persons who manage the system
or those persons directly respensible for gathering the information, the information is, to the best of my
I am aware that there are significant penaities for

submitting false information, including the posslbllrty of ﬁmm for[mwi&—iMaﬁons.

)3 (A

Date Signed

(5/8, 5/712014)

Richard L. Allen, Director

Utilities Processing Department r — =~ =~

City of Lexington
Phone: 1-540-463-3566

JUL 28 201

O i o
Date:

SLLEY




W REIC

tmproving tha environment, one client st a time...

3029-C Peters Creek Road 101 17th Street
Roancke, VA 24019 Aghland, KY 41101
TEL: 540.777.1276 TEL: 606.393.5027

Thursday, June 05, 2014

Ms. Joan Biggs
LEXINGTON-ROCKBRIDGE RWQCF
135 BOB ATKINS CIRCLE
LEXINGTON, VA 24450

TEL: (540) 463-5936
FAX: (540)463-6707

- RE:  MUNICIPAL SLUDGE
Work Order #: 1406115
Dear Ms. Joan Biggs:

REI Consultsnts, Inc.

PO Box 286

Beaver, WV 25313

TEL: 304.255.2500
Website: www.reiclabs.com

1557 Commierce Road, Suite 201 16 Commerce Drive

Verona, VA 24482
TEL: 540.248.0183

Westover, WV 26501
TEL: 304.241.5861

RE! Consultants, Inc. received 1 sample(s) on 6/2/2014 for the analyses presented in the following report.

Sincerely,

Aty By

Kathy Berry

Page 1 of 3



REIl Consultants, Inc. - Case Narrative WO#: 1406115
Date Reportad: 6/5/2014

Client: LEXINGTON-ROCKBRIDGE RWQCF
Project: MUNICIPAL SLUDGE

The analytical results presented in this report were produced using documented laboratory SOPs that incorporate appropriate quality control
pracadures as described in the applicable methads. Verification of required sample preservaticn (as requirad) is recorded on assoclated
laboratory logs. Any daviation from compliance or method modification |s identified within the body of this report by a qualifier footnote which is
defined at the bottom of this pags.

All sample results for solid samples are reported on an "as-received” wel weight basis unless stherwise noted.

Results reported for sums of individual parameters, such as TTHM and HAAS, may vary slightly fiom the sum of the indlvidual paramister results,
due to rounding of individual resuits, as required by EPA.

The test results in this report meet all NELAP (andfor VELAP) requiremsnts for parameters except as noted In this report.

Please note If the sample collection ime is nat pravided on tha Chain of Custody, the default recording will be 0:00:00. This may cause some
tests to.be apparently analyzed out.of hold.

All tests performed by REIC Service Centers are designated by an annotation on the test code. All other tests were performed by REIC's Main
Laboratory in Beaver, WV,

This report. may not be reproduced, except in full, withott the writtan approval of REIC.

DEFINITIONS:

MCL: Maximum Contaminant Level

MDL: Methed Detection Limit; The lowest.concentration of analyte that can be delected by the method in the applicable matrix.
Mg/Kg or mg/L: Units of part per million (PPM) - milligram per Kilogram (welghtMeoght} or milligram per Liter (weight/volume).
NA: Not Applicable

ND: Not Detected at the PQL or MDL

PQL: Practical Quantitation Limit; The lowest.verified limit to which data is quamrﬁed without qualifications. Analyte concentrations balow PQL
are reportad either as ND or as a number with a "J" qualifier.

Qual: Qualifier that applies to the analyte reported.

TIC: Tentatively Identified Compound, Estimated Concentration denoted by *J" qualifier.

Ug/Kg or ug/L: Units of part per blllicn (PPB) - microgram per kilogram {wsight/weight} or microgram per Iiter (waightivolume).

QUALIFIERS:

X: Reportad value exceeds required MCL

B: Analyte detected in the associated Method Blank at a concentration > 1/2 the PQL

E: Analyte concentration reported that exceeds the upper calibration standard. Greater uncertainty is associated with this resull and data should
be consider astimated.

H; Holding time for preparation or analysus has bean exceeded.

J: Analyte concentration is reparted, and is less than the PQL and greater than or equal to the MDL. The result reported is an estimate.

S: % REC (% recovery) exceeds control iimits

CERTIFICATIONS:

Beaver, WV: WWDHHR 00412CM, WVDEP 060, VADCLS 00281, KYDEP 90039 “TNDEQ TNOZ526, NCDWQ 466, PADEP 88-00839, VADCLS
(VELAP) 460148

Bioassay (Beaver, WV): WVDEP 060, VADCLS(VELAP) 460148, PADEP 68-00839

Roancke, VA: VADCLS(VELAP} 460150

Verona, VA: VADCLS(VELAP) 460151

Ashland, KY: KYDEP 00094, WVDEP €9

Morgantown, WV: WVDHHR 003112M, WVDEP 387
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REI Consultants, Inc. - Analytical Report

WO#: 1406115

Date Reported: 6/5/2014

LEXINGTON-ROCKBRIDGE RWQCF

Client: Collection Date:  6/2/2014 9:50:00 AM

Project: MUNICIPAL SLUDGE Date Recelved:  6/2/2014

Lab ID: 1406115-01A Matrix: Solid

Cllent Sample ID: SLUDGE STORAGE TANK Site ID;

Analysis Result PQL MCL Qual Units PrepDate Date Analyzed

PERCENT MOI?S-TURE Method: SM2540 B- Analyst: KR
1997

Percent Moisture o 0.50 NA wi% 6/4/2014 4:07 PM

PCBS - Method: SWB082A SW3550B Analyst: NC
(2/07)

Aroglor 1016 -ND DO167  NA myKg  @3/20141:20PM  6/3/2014 7:13 PM

Aroclor 1221 ND 0167 NA mg/Kg 6/3/2014 1:20 PM  6/3/2014 T:13 PM

Aroclor 1232 ND 0.0167 NA mg/Kg 8/3/2014 1:20 PM  §/3/2014 7:13 PM

Aroclor 1242 ND 00167 NA mg/Kg 82014 1220 PM  6/3/2014 713 PM

Aroclor 1248 ND 00167 NA mg/Kg §/3/2014 1220 PM 632014 713 PM

Arocior 1254 ND 0.0167  NA mo/Kg  6/3/2014 1:20PM  6/3/2014 7:13 PM

Aroclor 1260 ND 00167  NA mgKg  6/3/2014 1:20PM  8/3/2014 7A3PM

Sur: Tetrachloro-mexylene 813 328150 - NA %REC 6/3/2014 1:20 PM  6/3/2014 7:13 PM
Notes:

Matrix splke exceeds REIC confrol limits.

Page 3 of 3



DBPix Evaluation

%x Jay Rusly

REI Consuitants, Inc. EHiin OF CUSTODY FORM: cocs FCB & IOL O2
228 IndustrialPark-Rd. CLENT "L exington-Rockbridge R WOCF s % DATRPACRACE LEVEL:
P.0. Box 286, Beaver, WY 26813 O 138 Bop Aking Cirate. e e L8 tanfine sestesla risorta)
o ‘ ’ arysTaATEZ: : - Aol ¥ Getverstos (MR-
Phone; 304.266.2500 ‘or , Lexington, v 24450 Hbusing- mmm'ﬁ.a.mm':m;
) . oo i L 3 Hirlo Aid -
18009530105 | : :’"“ s todien? o MR (report ty iwthod detectinn Bmia)
CITYSTATEZIP: £ T Aoedue N ” -
FAX:304.288.2572 e
.. - , 5 L ) - . ' 0. Rsocrbia fiid pluy HCL
o:mafli. rabs@reiclabe.com PURCHASE ORGERY. En s
e i : RHALYSTS AU HETHODS e G
. - PRUERETNE fore | Sdhie | twtok [ Sfo . Whule Tttty
CONTACT PERSON:  Joan Bioge Ou resule etk : o3 Jeewr o
PHLES $-540:453.9028 REGULAR TAY JEONTRNER . ITALT?
FAXY 1-548443- 5707 ‘|5 DAY RUSH CONTWNEEE BATCH 00>
£ AL PoeiRe son 13 DAY RUSH lenessrvmvesy
SIED & STATE: 2 0AY RisSH Sample jug:
PROJECT 0 . 1 DAY RUSH 8 mport dry st ©asks (Part 503 fogs)
RAMURaT Ervin Bushanen &/W FAXDATA' § f—
"CARBON CORY T0: M #nm:. DATA §
SAMPLE'ID DAl T [ MATRX |Bammies Q (GRAB ORt COMPORIT mnm\m
+ [Studye Storage Tank 6R20%4]  040|Biosctiod S aRAB
' T i &\'\}1\ 1 .
- ;
: T
e i T TR T == T T
¢ *)Jf S’ZW}" - 2o acnwﬁf%".
[ A T Tea Ted b Tab; -{Rar oo el by k- 0 or TitvaRaiivg of
. : . e,
ot i Lo 5 ’ ]
[ A e T —

www.ammara.com




ABL Easteni Laboratories, Inc:
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6/6/2014

CITY OF LEXINGTON VA
JOAN BIGGS
WASTEWATER PLANT
135 BOB AKINS CIR
LEXINGTON, VA, 24450

Ref:  Analytical Testing
Repart NUumber: 14-154-0213
Project Description: CITY OF LEXINGTONIPCB'S(55340)

Dear JOAN BIGGS:
A&l Eastemn Laboratories recsived sample(s) on 6/3/2014 for the analyses presented in the following report.

The above referenced project has been analyzed per your instructions. The analyses were performed in our
laboratory in accordance with Standard Methods, The Solid Waste Manual SW-848, EPA Methods for Chemical
Analysis of Water and Wastes and /or 40 CFR part 136.

The EPA requires that water samples analyzed for pH, dissolved oxygen and total résidual chiorine be analyzed
in the field. Analyses and results reported which do not indicate "Field" for these parameters were analyzed
outside the holding time as specified in Table Il of 40 CFR Part 136.3.

The analytical data has been validated using standand quality control measures performed as required by the
analytical method. Quality Assurance, instrumentation maintenance and calibration were performed in
accordance with guidelines established by the USEPA and NELAP

The results are shown on the attached analysis sheei(s).

Please do not hesitate to contact me or client services if you have any questions or need additional information.
Sincerely, |

Boic #7803~

Pauric McGroary
Agronomist

Laboratory's liability in any claim relating fo analyses performed shall be limited to, at laboratory's option, repeeting the
analysis in question at laboratory's expense, or the refund of the charges paid for performance of said arialysis.

Alabama #40750 Louisiatia #04015 Florida #E87943 California  #05240CA

Arkensas #88-0650 Mississippi Pemnsylvania #68-3195 Texas #T104704180-05 TX
inois #200015 Oklahomia #9311 USDA #8-46279

Kentucky #90047 Tenmessee  #02027 EPA #TNOOOL2:

Kentucky UST  #41 Virginia #00106 NELAP #100456
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Sample Summary TaBIe
Report Number: 14-154-0213
Client Project Description; CITY OF LEXINGTON/PCB'S{55340)

A&L Eastem Laboratories

Lab No Client Sample ID Matrix Dite Collected Date Recalved Method Lab 1D
55727 CITY OF LEXINGTON #1 Solids 06/02/2014 (9:50 06/03/2014 8082 ETC
06/03/2014 SM-2540G ETC

55727 CITY OF LEXINGTON #1 Solids 06/02/2014 09:50

ETC: Environmental Testing and Consuldng, Inc., Memphis, TN, Certification: #1354

Page 20f 5




A&L Eastem Laboratories

70712
CITY OF LEXINGTON VA JOAN BIGGS Report Date : 06/06/2014
JOAN BIGGS Project CITY OF LEXINGTON/PCB'S(5534D) Recelved : 6/3/2014
WASTEWATER PLANT Information : .

135 BOB AKINS CIR c
LEXINGTON , VA 24450 Puric 1 6“'?/
Submiftted By :  JOAN BIGGS ——

Report Number : 14-154-0213 REPORT OF ANALYSIS Agmc:omlst v

LabNo: 55727 Matrix: Sollds

Sample ID : CITY OF LEXINGTON #1 Sampled; 6/2/2014 9:50

Total Solids 442 % 0.010 1 06/05/1408:41 ALP  SM-2540G

Moisture 95.6 % 1 06/05/1408:41 ALP  SM-2540G

Analytical Method: 8082

0.100

Prep Method: 3546 Prep Batch(es): L201187 Date/Time Prepped:  6/4/2014 13:30:00
Test Results Units MQL DF Date/Time By  Analytical
. Analyzed Batch
Arodlor 1016 <2.05 mg/Kg - dry 2.05 1 06/04/1417:45 VIC 201301
Arodor 1221 <2.05 ma/Kg - dry 2.05 1 06/04/14 17:45 VIC 1201301
Aroclor 1232 <2.05 mg/Kg - dry 2.05 1 06/04/14 17:45 VIC 1201301
Aroclor 1242 <2.05 mg/Kg - dry 2,05 1 06/04/1417:45 VIC 201301
Arodor 1248 <2,05 mg/Kg - dry 2.05 1 06/04/1417:45 VIC 1201301
Arodor 1254 <2.05 mg/Kg - dry 2.05 1 06/04/14 17:45 VIC  L201301
Arodor 1260 <2.05 mg/Kg - dry 2.05 1 06/04/1417:45 VIC 1201301
Surrogate: Decachlorobiphenyl 426 Limits: 25-125% 1 06/04/1417:45 VIC £201301
Surrogate: Tetrachloro-m-xylene 53.3 Limfts: 25-125% 1 06/04/14 17:45 VIC 1201301
Qualifiers/ * Outside QC limit B Analyte detected in blank
Definitlons GCMS Confirmation Analysis 3 Exceeds calibration range
g GGA outside QC limits H Beyond holding time
] Estimated Value M Minimum value
NA Not on Scope of Accreditation NC Not confirmed
Q Surrogate Recovery T Sarmple exhibits toxicity
u Unconfirmed

Page 3 of 5
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Showman, Keith (DEQ)

-

From: joan biggs [jbiggs46@yahoo.com]

Sent: Friday, May 30, 2014 2:07 PM

To: Showman, Keith (BEQY); Carver, Beverley (DEQ)
Cc: Fred Schuitz

Subject: Fw: Sample #55340 PCB Analysis

Joan Biggs

Lab Specialist

Lexington-Rockbridge Regional WQCF, VA 0088161

135 Bob Akins Circle

Lexington, VA 24450
Phone: 540-463-5936 (2)

--- On Fri, 5/30/14, Randy Thomas <rthomas@etcmemphis.com> wrote:

> From: Randy Thomas <rthomas@etcmemphis.com>

> Subject: Sample #55340 PCB Analysis

> To: "joan biggs" <jbiggs46@yahoo.com>

> Date: Friday, May 30, 2014, 2:04 PM

>

>

> Ms. Biggs,

>

>

> After review of the raw data and batch QC, we feel that the result

> reported for sample #55340is was in error.

> It is believed that the positive result reported was due to carryover
> from a sample analyzed prior to 55340, that contained percent levels
> of Aroclor 1242. Sample 55340 was re-extracted (outside the 14 day
> holding time} and re-analyzed. The re-analysis did not indicate any
> PCBs to be present in the sample.

>

> If this sample can be re~-sampled, the laboratory will analyze the

> replacement on a rush basis, at no charge.

>

> Sorry for the inconvenience. Please let me know if I need to do

> anything esle.

>

> Thank you.

>

> Randy Thomas

>901-213-2429




ASL Edstéri Labbratories, tnc.
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5/28/2014

CITY OF LEXINGTON VA
JOAN BIGGS
WASTEWATER PLANT
135 BOB AKINS CIR
LEXINGTON, VA, 24450

Ref:  Analytical Testing
Report Number: 14-133-0214
Project Description: CITY OF LEXINGTON/PCB'S

Dear JOAN BIGGS:
A&L Eastern Laboratories received sample(s) on 5/13/2014 for the analyses presented in the following report.

The above referenced project has been analyzed per your instructions. The analyses were performed in our
laboratory in accordance with Standard Methods, The Solid Waste Manual SW-846, EPA Methods for Chemical
Analysis of Water and Wastes and for 40 CFR part 136.

The EPA requires that water samples analyzed for pH, dissclved oxygen and total residual chlorine be analyzed
in the field. Analyses and results reported which do not indicate "Field" for these parameters were analyzéd
outside the holding time as specified in Table Il of 40 CFR Part 136.3.

The analytical data has been validated using standard quality control measures performed as required by the
analytical msthod. Quality Assurance, instrumentation maintenance and caljbration wers performed in
accordance with guidelines established by the USEPA and NELAP.

The results are shown on the attached analysis sheet(s).
Please do not hesitate ta contact me or client services if you have any questions or need additional information.

Sincerely,

| ar o
Pauric McGroary
Agronomist

Laboratory's figbility in any ciaim refating to analyses performed shall be limited to, at laboratory’s option, repeating the
analysis in question at laboratory’s expense, or the refund of the charges paid for performance of said analysis.

Alabama #40750 Louisiana #04015 Florida #ERTS43 California  #05240CA

Arkansas #ER0650 Mississippi Pennsylvania  #68-3195 Texas #T104704180-05-TX
Nlinois #200015 Oklashoma #9311 USDA #5-46279
Keatucky #90047 Tennessee  #02027 EPA #TNOOO12
Eentucky UST #41 Virginia ~ #00106 NELAP #100456
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A&L Eastem Laboratonies

Sample Summary Table
Report Number: 14-133-0214
Cllent Project Description: CITY OF LEXINGTON/PCB'S

Lab No Client Sample ID Matrix Date Collected Date Received Method . Lab ID
55340 #2 Solids 05/12/2014 07:08 05/13/2014 8082 ETC

55340 #2 ‘ Solids 05/12/2014 07:08 05/13/2014 SM-2540G ALE

ALE: ASL Eastarn Laboratories, Certification: 460014
ETC: Environmental Testing and Consutting, Inc., Memphis, TN, Certification: #1354

Page 2 of 6



A&L Eastem Laboratories

€21 Whitopine Road Richmond, Virnginks 23237  (804) TA3-0401 Fax [RO4) 2796446

Unconfirmed

Page 3 of 6

70712
" CITY OF LEXINGTON VA JOAN BIGGS Report Date : 05/28/2014
JOAN BIGGS Project CITY OF LEXINGTON/PCB'S Recalved : 5/13/2014
WASTEWATER PLANT Information :
135 BOB AKINS CIR
LEXINGTON , VA 24450 Papric 1 0"’7/
Submitted By :  JOAN BIGGS Paric MCG
Report Number : 14-133-0214 REPORT OF ANALYSIS Agronomist
labNo: 55340 Matrix: Solids
Sample ID ; #2 Sampled: 5/12/2014 7:08
Total Solids 4.23 % 4 1 JRF SM-2540G
Moisture 95,77 % 1 SM-2540G
Analytical Method: 8082
Prep Method: 3546 Prep Batch{es): 1199438 Date/Time Prepped:  5/19/2014 09:00:00
Test Results Units MQL DF Date/Time By  Analytical
Analyzed Batch
Arodlor 1016 <2.04 mg/Kg - dry 2.04 1 05/15/1418:12 VIC  L199631
Aredor 1221 <2.04 mg/Kg - dry 2.04 1 05/19/1418:12 VIC  L199631
Aroclor 1232 <2,04 mg/Kg - dry 2.4 1 05/19/1418:12 VIC  L199631
Aroclor 1242 307 ma/Kg - dry 20.4 10 05/20/14 10:10 VIC  L199631
Arocior 1248 <2,04 mig/Kg - dry 2.04 1 05/19/1418:12 VIC  L199631
Aroclor 1254 <2.04 mg/Kg - diy 2.04 1 05/19/1418:12 VIC  L199631
Arodor 1260 <2.04 mg/Kg - dry 2.04 1 05/19/1418:12 VIC  L199631
Surrogate: Decachlcrobiphanyl 36.3 Limits: 25-125% 1 05/19/1418:12 VIC L199631
Stirfogate: Tetrachloro-m-xylene 49.8 Umits: 25-125% 1 05/19/14 18:12 VIC L199631
Qualifiers/ * Outside QC limit B Analyte detected in blank
Definitions GCMS Confirmation Analysis E Exceeds callbration range
g GGA outside QC limits H Beyond holding time
] Estimated Value M Minimum value
NA Not on Scope of Accreditation NC Not confirmed
Q Surrogate Recovery T Sample exhibits toxidty
0]
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